P6/27/2887 B1:19 2399378660 BUDGETAX FILED

Jul 02, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT - 07-02-2007 90092 014 ***%50,00

DOCUMENT # L06000034891

1. Enlity Name

CERTMFIED NOTARY SERVICES, LLC

Principal Piace of Business Mailing address

12985 S
FORT MYERS,

10122517

QT

2, Prncinal Place of BUinese - No P.O. Box A 3 Mémng Addrass
12995 S clvelond pue | /2995 3 cleveiond Pre
Suila, Arié mtj' g Suite, ;:t:;- ﬂ‘.‘;l% 06272007 Chg-LLC CR2EDB3 (12/08}
City & Siate ity & Stare 4, F&I Number Appilpd For
- hy &S FL + th_{&f’_( e y-101719¢ Nol Appiicable
33{;”.—? - fi‘g"}/ L 2e 336} N ‘Ei“é""e 5. Cerllicate of Status Desired ) ?i-ggﬁgm""
. 6. Name and Addrozs of Currant Registered Agent 7. Name and Address of New Reglstored Agant
Name
BURSEY, LISAH K
401 NE 23RD PL ) Streat Agaress (P.0. Box Numbier is Not Acceptable)
CAPE CORAL, FL 33909
City FL I Zip Codte

8. The aoove named entily submirs thiz staternent for Ine purpass ol enanging #s reglatared oftice or ragiatered agent. & DO, In the Stale of Florida. | am lamilier wiln. ang accept

the nbligationa of registered agem.
SIGNATURE __ (‘Z/‘OQ}Z‘L /& K Lﬂ’a) [p- 0 '7

Signodirn, vt o rinsed name of 1 Marad ARORE N iy (1 £ oie DN (NQTC: Neagistnrag AQOR FIBRaNES FaCuise whan siratating | BATE

Fliing Fee s $50.00

Du# by September 14, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
me MGR 3 Detem ™mE OcCtange O Aogitton
NAME BURSEY. LISAH K NAME
STREET ADORESS | 401 NE 23RD PL STREET ADDRESS
CITY-57- 2P CAPE CORAL, FL 33008 ITY-ST-20
TLE O peiere TILE DI Change [ Addilion
MAME [
STREET ADORETS STRECT ADOAESS
CiTY-ST-20P Cry-St-2i8
e 3 Deiata TM.E Dchange [ Addition
NAME NAME
STREET ADORESS STREET ABDRERS
CITy-st-2ap CTY-ST-7P
e [ Dewwe me Dicnange [ Adoulian
NAME NAME
STREET ADDRESS STREET AODRESS
STV 5T-2F CAvY-S1-2¢
me [ Derete e D} Cnance [ Aadttion
NAME NAME
STREEY ADDRESS STREET ADONESS
cay. §T-gF CTY-51-2p
M 3 peiete L O cmange [ Addition
HANE NAME
STREEY ADDAESS STREET ADDRESS
GITy-ST-2F tity-£1-ar

1. | hersby cortity N3t the Information supplied wit tis filing dors Aol auality lor Ine axemplions contained In Chapter 119, Forida Statutes. | further cerlify 1hel the infgrmation
indigatad on (hiz repon is frue and Acturdle ang that my aignalure shatl hava ine same (egal eflcel 28 il Maae under cath; thal | am & mansging membet or manager of the
lirnited liability company or ihe raceiver or truglce eenpowered 10 Bxecute (his repoA A8 requited by Chapier 608, Fiorlga Staites, i

smnmqm:ﬂ@wnwx < KM -2 U;f_ﬂ 237 N L4

NAME OF MAHACING MANADER, Oft pIPHORZED REFREIENTATIVE Orytms Mrooe #




