FILED

5 Feb 18, 2005 8:00 am
OO L NUAL REPORT . TPANY Secretary of State

02-18-2005 90129 003 ****50.00
DOCUMENT # L04000084938
1. Entity Nama R
CLOSINGS ARE US, LLC
Z .
Principal Place of Business Mailing Address NS u Ul ‘1‘ qld
747 CAMINO LAKES CIRCLE 747 CAMINO LAKES CIRCLE A
BOCA RATON, FL 33486 BOCA RATON, FL 33486 v "o
TS SR AR OO AR AR
Suits, »i\pt.#. ate, Suite, Apt. #, elc. 02042005 Chg-LLG CR2EOS3 (10/03)
City & State City & State 4, FEI Number Applied For
20- /877958 Not Applicable
ar - Country Zip o Country 5. Certilicate of Staws Desired [ ffe'g?ql‘:ﬁ;"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age-nt

Nama
HAVLIK, MARK D
747 CAMIND LAKES CIRCLE Street Address (PO, Bax Number is Not Acceptable)
BOCA RATON, FL 33486

City FL | Zip Code

8. The above named entity submits this statemant {or tha purpase of changing its registared office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed o printed name of regustened sgent and Litle if appscable, (NOTE: Regisiersa Ageni signature requirsd when reinsiating} DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2005 § Florida:Department of /State
9. MANAGING MEMBERS | MANAGERS T ~ ADDITIONS /CHANGES
TME MGRM 3 velete TME [ Change 3 Addition
NAME HAVLIK, MAUREEN Y NAME
STREET ADDRESS | 747 CAMINO LAKES CIRCLE STREET ADORESS
CIry-ST-2p BOCA RATON, FL 33486 CITY.ST.21P
TLE MGRM O petete T0LE [ change [ Addition
HAME HAVLIK, MARK D NAME
STREET ADORESS | 747 CAMINO LAKES CIRCLE STREET ADDRESS
CiY-ST-7P BOCA RATON, FL 33486 CITY-5T-2P
THE . .- 1 elete TITLE [ Change _ [ Addition
NAME - HAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CiTy-§T-2IP
TMLE 2 Detete TILE [Jchange [T Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
Tme (3 Delete e [ Change ] Adtition
NAME HAME
STREET ADDRESS STREET ADDRESS
Giy-§1-21p CITY-ST-2P
TME O Cetere TE CJchange [ Addiion
NAME NAME
SIREET ADDRESS ‘ SIREET ADDRESS
CITY- 5T-Zip ) CITY-51-2P

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exempt; i i i i { i i
Ihe : i ] plion stated in Section 118.07(3)(i). Florida Statules. | further certiy that th
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under o(at)r(\;)thal | am a managing m;mbalr‘éw nian:glenrlgﬂralgm
limited liability company or the recaiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “ b -l"\[ﬂ 14 Z 4‘ J6! 368 6217

SIGNATURE AxD) TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




