FILED
2007 LIMITED LIABILITY COMPANY Jul 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L05000095645 Secretary of State
. 07-30-2007 90028 032 ****55 .00

1. Entity Name
FORECLOSURE PREVENTION SERVICES LLC

Principal Place of Business Mailing Address
14359 MIRAMAR PKWY, SUITE 332 14359 MIRAMAR PKWY, SUITE 332 8 0 UJdi Ly
MIRAMAR, FL 33027 MIRAMAR, FL 33027

e ave eaimozo ave | IHUNRHIRNI0S Rl et

ls%‘ﬁﬁ enc%. o ] 1305; 89)‘- ”f“g a_q 07272007 Chg-LLC CR2E083 {12/06)

City & State ' City &State P 4. FEI Number Apphed For
SV \\\Q, F - (neSVlle, L 84-1690824 Not Applicable
Zi Colntry . £ ”g 5. Contficate of Staus Desieg.~ [J $9-00 Additonal
3Dl | ). S. (00(p LS Foo Roxuired
- 8. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMMINS, GINA i
14359 MIRAMAR PKWY, SUITE 332 Sireet Address (P.C. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL | Zip Coda
8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaﬁotg r\egistered agent, -
SIGNATURE AN
Signatuwe, lyped of printsd e of regusterecs agar ard bise if apphcanie {NOTE: Regst Agent s30r Qurad when i DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS , 10. ADDITIONG / CHANGES L
TME MGR A Dekete nne manadi NG yremtP O Ot [ Asdiion
NAME CUMMINS, GINA NAME 0w s, Gina
STREET ADDRESS | 14359 MIRAMAR PKWY, SUITE 332 smeraoess (G000 AW 3GAve 130~ aaq
orr-sT-7P | MIRAMAR, FL 33027 orv-si2r | Ganesy,ale  FL 33—(0 o
TRE MGR 8 vetete TITLE NN - O LR gd/ r~ [Jchange [ Addition
NAME CUMMINS, EDWARD NAME {*; ' ;
MM NS oGV )
STREET ADDRESS | 14350 MIRAMAR PKWY, SUITE 332 sweEtaoress (G PO HEC AVE (DO~ D 2
orr-st-zp | MIRAMAR, FL 33027 oSt (o NesSV . e, L 52_(9() Lp
e [J Delete TLE 4 (1 Change (] Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TME 71 Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P CITY-ST-21P
TME [ Delete E [ Crange ] Aadition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITY-81-2P CITY-S1-2P
TITLE O Delete TIILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P Cry-$1-2P
11. | haraby certify that the information supplied with this liling does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this raport is true and accurate and that my signature shalt have the same legal effect as il made under cath; thal | am a managing member or manager of tha
limitad liability company of the receiver or trustes empowered to executs this repon as required by Chapter 608, Florida Statutes.
sionaTuRe: NICUnd 7, oy
SIGNATURE AND TYPED OR PRINTED NAME OF NG MEMBER, Oft AU Y REPRESENTATIVE y Date (} Dyume Phone #




