2007 LIMITED LIABILIFY COMPANY Mar 2%1216%17)8:00 am

DOCUMENT # L06000099895 Secretar V of State
1. Entity Name 03-27-2007 90201 015 ****50,00
FORECLOSURE SOLUTIONS, LLC.
Principal Place of Business Mailing Address L
6608 PORTEAND OAK CT. 6608 PORTLAND QAK CT. v
TAMPA, FI, 33647 TAMPA, FL 33647
B LR 2 AL LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applisg For
36~US75385% Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ E:'ggqu"‘i:dm""a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LYN-FATT, KEVIN A
5608 PORTLAND OAK CT. Street Address (P.O. Box Numbser is Not Acceptable)

TAMPA, FL 33647

City FL I Zip Code

8. The above named.entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE _
Sigratune., typed or printed name of registered agant and tijle if applcabis. {MNOTE: Aegisterad AQnT S:0nalune nequstad whi) reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGR [ etete e CdChange [T Addilion
NAME LYN-FATT, KEVIN A NAME
STREEY ADDRESS | 6608 PORTLAND OAK CT. STREET ADDRESS
chY-5i-2P | TAMPA, FL 33647 cimy-S1-2P
TIEE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-.21P CITY-ST1-21P
TIRE [ oetete TMLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§1-210
TMLE 3 oelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Y -ST-2IP CIFY-SF-2P
me O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-Si-21P
e ] petete TTLE [1change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21F CITY-5T-ZIP

1. | hereby certity thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustea empaowered to execuis this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Ko A gy il Bétg/.c;

SBIGNATURE AND TYPED OR NAME OF WMEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE




