FILED
2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000030621 LD 03-29-2006 90019 049 ****55 00

1. Enlity Name

BELEN'S CLOSING SERVICES, LLC

Principal Place of Business Mailing Address ‘ u UZZI 02
FHBRIVAVESTERHTS old o ddress  HBaNEAYE STEPHIS— :
R POMPAND-BEACH-F—33667 +
733 W€ 2nd street- 733 NE And Strew
B e » == TN AR
2, Principal Place of Business 3. Mailing Address
132 N£ 20d Street |
Suite. Api.#, etc Sute. Aot #. etc. 01172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
an {)UMO QCK; F L 8 “ OE) 7 R Qa Ll [D// Not Applicable
Zip Gountry Zip Country i : $5.00 Adaitional
5. Certficate of Status Desired
ExYels 0O i ,)\'OUJ oY Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Marmea
SANCHEZ, BELEN - i

ﬁmﬂmﬁm 7'53 VE 3“'-1 5Jr Street Address (P.O. Box Numnber is Not Acceptable)
POMPANG BEAGHF33082  pyw panc Boach, F L3300

City FL | Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
. Signalure, lyped or printed rame of registered agent and tilg it applicable. {NQTE: Regislered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
1ILE MGR [ oelete TILE [] Change [ Addition
HAME SANCHEZ, BELEN cl ¥ NAME
STREEN ADDRESS | HH-BRINYFvE—STEPHIS 733 ME 2w ‘\5 ’ STREET ADDRESS
-Si- POMPANU BEACH L3306 noBeach FL -51-
CUY-51-7p - 2 fompo s‘iogo CITY-ST- 7P
TITLE O petete TITLE [ Change  [J Addition
KAME ! NAME
STREET ADGRESS STREET ADDRESS
CITY-Si-2P CIFY-ST-2P
TMLE [ Detete TME Clchange [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-§1-2IP cITy-§T-2p .
TALE 3 Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITy-ST-2P
TMLE O Delete TILE (I cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CiTY-S1-21P
TmLE 7 Detete ITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2ip CITY-ST-2IP

11. | hereby certify that the information supplied with this tiling does not quality for 1he exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the infermation
indicated on this report is irue and acourate and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
limited liability company or the recgiyer or trug| ered to execule this repon as required by Chapter 608, Florida Statutes.

30;21[" -0 &

Daytime Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MA GING MEMBEC M MANAGER, OR AUTHORIZED REPRESENTATIVE




