FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # L05000030621 01-08-2007 90209 040 ****55.00

1. Entity Name

BELEN'S CLOSING SERVICES, LLC

Principal Place of Business Mailing Address .

733 NORTHEAST SECOND STREET 733 NORTHEAST SECOND STREET

POMPANO BEACH, FL 33060  US POMPANO BEACH, FL 33060  US

T PSS W RO DA MM AV
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

81-0672224 Not Applicable
b Country Zip Country 5. Certificate of Status Desired $5 00 Additional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Regi ed Agent

Name

SANCHEZ, BELEN

733 NCRTHEAST SECOND STREET Streel Address (P.O. Box Number is Noi Acceplabie)

POMPANO BEACH, FL 33060

City FL l Zip Code

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

SIGNATURE : 2
. Signature, typed of prntea name of tefpstered agent and Iitle i applicable {NOTE Registered Agant signalure required whien ronsiating) DATE
‘ Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
SHILE. MGR O pelste TILE O change [ Addition
TNAME T - SANCHEZ, BELEN NAME
STREET ADDRESS { 733 NORTHEAST SECOND STREET STREET ADDRESS
CAY-ST-7IP POMPANQ BEACH, FL 33060 Ciy-ST-2IP
TITLE - [ Delete TILE (I Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ciy-31-2IF
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CHTY-57-2IP CiTY-ST-2IP
TIiLE [ petete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP GITY-ST-2IP
TITLE O oelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2P CITY-S1-2IP
TITLE O pelste TILE [ change [ Aduitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

11. I hereby certify thal the information supplied with inis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 liability company or the receivgryr rustee empow to execute this report as required by Chapter 608, Florid Statutes.

SIGNATURE: \S Q7 asy- \1-8760D

SIGNATURE AND YYPED OR PRINTED NAME OF STGNING MANAGING RMEMBER_MBNAGER, OR AUTHORIZED REPRESENTATIVE Dae Dyt Phone #




