2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) s Jun 13,2006 8:00 am

DOCUMENT # L05000081589 ) Secretary of State
1. Entity Name
COUNTYWIDE HOME INSURANCE AGENCY LLC 03-03-2006 0030 046 730,00
Principal Place of Business Mailing Address
2711 S.W. 137 AVE SUITE 99 2711 S.W. 137 AVE SUITE 89
MIAMI FL 33175 MIAMI FL 33175
_ - B
Suite, Apt. #, etc, Suite, Apt, 4, elc. 15t MOORE CR2E083 (10/05)
City & Stata City & Stale 4, FEIngxir ; ; Appties For
. N D 75 O 7 83 Not Applicable
Zip Country Zp Couniry 5. Certificate of Siatus Desired (O ?ig?qw‘f‘::”“”
6§, Name and Address ol Current Registered Agent 7. Name and Address of New Reglsternd Agent
Name
: L‘Ef:*g’; '?‘IA EIWEQ137 A\TE S‘;U'I.T.Efég——————m-——-‘ S aer e - “{ “Sueer Addiess (P.O: Box Number is Not Auceprable) — - — o e
MIAMI FL;.’_:’E%JS
\ City FL I Zip Code

8. The above named ertity submits this statement for tha purpose of changing its regisiarec office or registered agent, or both, in tha State of Florida. | am familiar with, and accent
ihe obligations ol registered agent,

SIGNATURE i
. yoamd O rwuua name o AQUCA &NO LA 2 INCOTE, Regrisgiagt AQed LOrriure regyared whn Fevvssilng) DATE
e . FILE NOWN! FEEIS $50.00 "~ -
Make Check Payable to Florida Department of Stats.
. DueByMay1,2006 -  : .. .
9. ) MANAGING MEMBERS/ MANAGERé : 10, ' ADDITIONS f CHANGES
ang MGRM ] O oee TmE [ cCrange  [J Adodion
NAME CESAR, EL L NAME
SIRELT ADORESS |670 N.W. 129 PL STREET ADOAESS
G- |[MIAMI FL 33182 CIFY-55-2P
TITE MGRM [ Detete TmE Jomnge I Additie
WAME RUIZ, JUAN HAME
STRECT ADDMESS {2795 SW. 112 AVE STREET ADORESS
CITY-S7-21P MIAMI FL 33165 CITY-ST- 2P
me MGAM N ofoNLET 7 Desete TiE Ocrage [ Addition
e |ARREGOITLEVELID W/ ac v W I S N
STREET ADIRESS (P O, BOX 527223 w,b E ;:n’ 5 STREET ADDRESS
COY-ST-BP  I\IAMI FL 33152 Ciry-51-2ip
e ’ O petee e ) Ochexe [ Addiion
HAME NAVE
STREET ADDRESS: STAREET ADORESS
CITY-ST-7% CITY-ST- 2P
e [ pelere TILE O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
i -ST-fp CITY-ST-2F
e [ Detete TME O change ) Agdstion
AL NAME
STREEN ADBRESS STREFT ADDRESS
CITY- §T- 2P CITY-$7- 2P

1%, | hereby certity hal the infgrmation suppliect wilh this filing does not quaiify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
ingicated on Ihis 7eport is lrve and accurate and that my signature shall have the same legal effect as il made ynoer oatn: ihat § am a managing member or manager of the
limited hability company or tha receiver or rustee ampowered Lo execute this raport as reguied by Chapler 608, Florida Stalutes,

s:emwﬂgﬂeﬁ:’ﬁg‘lﬂg El R Ceshn -AT-06 205 35 1638

AND TY#ED OR FMNTEIMQEF SGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Czylene Prone i




