o

FILED
. 2005 LIMITED LIABILITY COMPANY Jun 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000042500 - ! R 06-16-2005 90093 018 ****50.00

1. Entity Name
FLORIDA ESCROW SERVICES, LLC

Principal Place of Business Mailing Address s
7700 N KENDALL DR, STE 306 7700 N KENDALL DR, STE 306 2006 0 2 5 3
KENDALL, FL 33156 KENDALL, FL 33156
e S AR ITIEAMARIAT R0
Suite, Apt. #, etc. Sute. Apt. 4, elc. 05092005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. F&i Number Applied For
O-/8 7238 Noi Applicable
Zip Country Zin Country §. Certificate of Status Desired O ?ese'gg‘ ljl‘_’e‘g“ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

SHAUGHNESSY, MICHAEL Ly, e e -
7700 N KENDALL DR, STE 306 Street Address (P.C. Box Number is Not AcGeptable) e’

KENDALL, FL 33156 =

Cir+ FL l e e

8. The above named entity submits this statement for the purpose of changing its registered office or regisierea agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyned or printed name of registered agen! and ktle if appicable. (NOTE: Registered Agenl signature requirad when rainstating) DATE
Filing/Foe is ss'o} Make check payable to

Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O oelete TITLE [J change  [J Addition
NAME SHAUGHNESSY, MICHAEL HAME
STREET ADDRESS | 7700 N KENDALL DR, STE 306 STREET ADDRESS
civ-si-zP | KENDALL, FL 33156 CITY-5T-2P (
TITLE 7 Detete TILE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-S1-2P CHY-ST-2IP {
TIME 1 Delete THLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2ip
TMLE O Deteta TIE O Change [ Addition
NAME ~ ~ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CY-51-2IP
me * O deiete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-S1-2P
TMLE [ pelete TME D change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby cerlify (hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited kiability company or the recetver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _——=%— / Y2icd” PHE 52 Fvsy

SIGNATURE AND TYFE OR Pyl‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR[Z;JREPREEENT.M‘NE Date Daytime Phone #




