2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # L04000078791

1. Entity Name
CHARTER WARRANTY SERVICES OF FLORIDA, LLC

01-29-2007 90143 011 ****50.00

Principal Place of Business

37686 ENTERPRISE COURT
FARMINGTON HILLS, MI 48331

Mailing Address

PO BOX 2425
FARMINGTON, MI 48333

W W W W w o =

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

O

Suite, Apt. #, etc. Suita, Apt. #, elc.

01042007 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEI Number Applied For
20-1857391 Not Applicable
Zi Count Zi Count iti
P ountry b ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATIOIN
1200 S PINE ISLAND ROAD
PLANTATION, FL 33324

Straet Address (P.O. Box Numbar is Not Accaptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed ar printad name of ragistered agent and title if applicable. (NOTE: Regisiarad Agent signature requirgd when reinstaing) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Oelete TITLE X change  [J Aduition
HAME PAWLUSIAK, PAUL NAME
SIREET ADDRESS | B741 NW 57TH STREET smeeTanoess [P, O. BOX 3035
crv-sT-z | TAMARAC, FL 33351 ony-gi-2p Farmlngton Hills, MI 48333
WTLE (1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-IP
FITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ Delele TME O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-21P
TINE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
19. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staties. | further certify that the information

indicated on this report is true and accurale a
limited liability compan e receiver of truss

SIGNATURE:

ave the same legal efect as it made under oath, that } am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

b

SIGNATURE ABD TYFED OR PRINTEDRAME o(};k_yd IR, M

. OR AUTHORIZED REPRESENTATIVE I

~f
N

.
-

Z 3 tmibaih—"7 14{)




