2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # L05000066362

1. Entity Name

TRUST DEED RECONVEYANCE SPECIALISTS, LLC

Secretary of State

05-08-2006 90034 037 ****50.00

Principal Place of Business

331 HIGHWAY 98 EAST
DESTIN, FL 32541

Mailing Address

331 HIGHWAY 98 EAST
DESTIN, FL 32541

2. Principal Place of Business 3. Mailing Address

AR MO

Suite, Apl. #, elc. Suite, Apt. #, elc.

04282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 -39 T3 Not Applicable
Zip Country Z Country 5. Certiicate of Status Desirea ~ []  99-00 Addiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSCN, ROBERT M JR
331 HIGHWAY 98 EAST
DESTIN, FL 32541

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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

the obligations of regisiered agent.

SIGNATURE :
Signature, Iyped or prinzec name of registerec agent and tile il applcable. {NOTE: Regiitersd Ageni signature required whan 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 fCHANGES
TITLE MGR O pelate TITLE [ change  [J Addition
NAME WILSON, ROBERT M JR NAME
STREET ADDRESS | 50 WHITE CLIFFS DRIVE STREET ADDRESS
CITY-ST-2ZIP SANTA ROSA, FL 32459 CITy-ST-2P
THLE 3 Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oetete TITLE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
cmY-ST-2P CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P GIFY-ST-7IP
Fl

SIGNATURE:

th this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lee empowered to execute this report as required by Chapter 608, Florida Statutes.

s{iJo  (Bor) 134-1600

SIGNATURE AND TYPED OR PRIN‘ED NAME OF SIGNING MMA#NG MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data DCaytime Phone #




