2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT #L05000066362

1. Entity Name

TRUST DEED RECONVEYANCE SPECIALISTS, LLC

ecretary of State

04-30-2007 90077 030 ****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 - No P.O. Box # 3. Mailing Address

AR R R

33| Harbor Bivd 231 Harber BDivA
Suite, Apt. # etc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)
City & State i ity & State 4. FEi Number Applied For
Deshbn FL %CS Yn, L 20-3317316 Nol Applicable
Zip Country Zip Country . i $5 00 Additional
o~ e 5. Gertificate of Status Desired ad - h
5;)5-1—1 I Y B3254 Fee Required
6. Name and Address of Curreﬂ Registered Agent 7. Nama and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number s Not Acceptable)

33 tHarbor RBivA

Ci i e
" e ohin FL | P52,

8. The above named entity submits this #at
the obligations of registered agent.

SIGNATURE

se of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Lebed M. Wil T

143]07

_Signatura, typed or printed narfie ﬂ&k ered agent and litle if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

T pare

\

Filing Fee is SS0.0J

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TITLE O change [ Addition
NAME WILSON, ROBERT M JR NAME
STREET ADDRESS | 50 WHITE CLIFFS DRIVE STREET ADDRESS
CITY-ST-2P SANTA ROSA, FL 32459 CITY-ST-7IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-SF-ZIP
TMLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP ChY-SF-7IP
TITLE ™ palate TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ff CITY-S1-2IP
TITLE [ petete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2P

11. | hereby certify that the informati

limited liability company or th

SIGNATURE: \

uppRed with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true agid 4 te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er ¥ trustee empowerad to execute this report as reguired by Chapter 608, Florida Statutes.

Poboed M. b Je

“Bjor  Boi-73Y-1000

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

Date

Daytime Phone #




