FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO8000006652 05-01-2007 90315 007 ****50 00

1. Entity Name

CERTIFIED CLOSING SERVICES, LLC

Principal Place of Businass Mailing Address DUUTUETE

1500 MARYLAND AVENUE 1500 MARYLAND AVENUE

STCLOUD, FL 34769 LS STCLOUD, FL 34769 US

S T s LR AT
Suite, Apl, #, etc. - Suite, Apl. #, etc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number (Q 0 (_ / / % 57 (Q / Applied For

- Not Applicabla
Zie Couniry Zip Couniry 5. Centilicaie of Status Desired [ Fei-gg Additonal
6.. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
HILL, TANYA M
1500 MARYLAND AVENUE Streat Agdress (P.Q. Box Number is Not Acceptable)

ST. CLOUD, FL 34769

City FL l Zip Code

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

SIGNATURE
Signature. lyped or printed name of regrsiered agant and ke i apphcable (NOTE: Regisierad Agent signature required when rewnstating} 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 / CHANGES
TITLE MGRM [ pelete TLE [Jchange [ Addition
NAME HILL, TANYA M NAME
STREET ADDRESS | 1500 MARYLAND AVENUE STHEET ADDRESS
CITY-S1-2IP ST. CLOUD, FL 34769 CITY-S1-2iP .
TLE MGRM O peete HILE . P oange O Addition
RAME SOOCUM, KARRIE D NAME Siocom HCUT\ e. B .
STREET ADDRESS | 3955 GLENWICK DRIVE STREET ADDRESS
Gty -S1-2P ST. CLOUD, FL 34772 CITY-ST-2IP
FIILE 1 pelete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O ceiele TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-S1-2IP
TITLE [ Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE ] pelete TiILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

11. | hereby certify thal the informa! on supplied with this filing does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true And accurate and that my signatyra shall nave tha same legal effect as it made under cath; that | am a managing member of rnanager of the
lirmited liability company or thef rgceiver or trusiee empowaer execde this report as required by Chapter 608, Florida Statutes.

SIGNATURE: q 95

SIGNATURE AND/TYPED OR PRINTED AME OF\R'H(NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime PHone &




