2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000045937

1. Entity Name

CLOSING SOLUTIONS TITLE LLC

Principal Place of Business

2991 DICK WILSON DRIVE
SARASOTA, FL 34240

Mailing Address

2991 DICK WILSCN DRIVE
SARASOTA, FL 34240

2, Principal Place of Business?

NN Shohoey Yot &d 947

3. Malling Addrass

7 Stickney " fhint &

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90051 038 ***150.00

20040571
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) #. Name and Address of Current Reglstered Agent i 7. Name and Address of New Reglstered Agent
Name
BENJAMIN, GARY P _
2681 DICK WILSON DRIVE Straet Address (P.O. Box Number is Mot Acceptabla)
SARASQTA, FL. 34240 -
City FL | Zip Code

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed neme of ragletered agent and thie f applicatle.

(NCTE: Reglatered Agent signaturi requirad when relrstating)

DATE

- Make check payable to . i

Filing Fee Is $50.00 . (@ check pay 0

Due by May 1, 2005 Florida [v)‘ep,a_rt‘menl of State -
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE -| MGRM m: Olskts —_ | e . L Ol change ] Adition
NAME BENJAMIN, GARY P NAME ' T
STREET ADDRESS | 2991 DICK WILSCN DRIVE STREET ADDRESS
Cry-57-2P -BARASOTA, FL 34240 CITY-8T7-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP ‘
TME [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CrrY-ST-21P
TME [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ciTy-T-2P
TLE ] Delete TME O cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ beleta TILE {JChange [ Additian
NAME ) A : NAME~ - :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P

11. | hereby cartify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. I further certify that the information
indicated on this report Is true and accurate and that my signature shall hava the same lagal effact as if made under oath; that | am a managing member or manager of the
limited llability company or the recaiver or trustes empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

7SS —

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING MANAGING M?BER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytima Phona #




