FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

DOCUMENT # L07000054172 Secretary of State
1. Entity Name 05-07-2008 90022 004 ***138.75
LOAN DOCUMENTATION SYSTEMS LLC
Principal Place of Bugingss Mailing Address . )
3139 HYDE PARK DR. 3139 HYDE PARK DR, : bUU4U141
CLEARWATER, FL 33761 CLEARWATER, FL 33761 s
L A O R A
Suite, Apt. #, atc, Suite, Apt. #, etc. 04292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Nt Applicable
zp Country Zip Country 5, Centificats of Status Desirad O Eese.ggqlﬁdr:c:uonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAPER; PAUL F
3139 HYDE PARK DR. Street Address (P.O. Box Number is Not Accaptable)
CLEARWATER, FL 33761
City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Sigrature, typed or prnted name of registered agent &nd btk if applicable. (NOTE: Registered Agent signatung requirsd whan reinstating) DATE

> . FILE NOW!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES .
THLE MGRM o 7 velete TIMLE 3 Ctange [ Addilion
HAME DRAPER, PAUL F NAME
STREET ADDRESS | 3139 HYDE PARK DR. STREET ADDRESS
CITY-57-21IP CLEARWATER, FL 33761 CITY-S1-21P
TME 7 Detete TITLE O changs 3 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE T oelete TILE [Jchargs [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-Si-2P
TME O elete TILE Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-2IP
TmE £ velets TITLE [ Crangs  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
e 7 Delets TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-S7-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trues and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustes empowered to execute this report as required by Chaptaer 608, Florida Statutes.

SIGNATURE: v@M—? ﬁ(]/mfm

S$IGNATURE AND TYPED OR NAME OF

4-29-08  927- Spy-442

Dayame Phone 4




