2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT @ , Jan 30, 2007 08:00 AM

DOCUMENT # M00000001283 Secretary of State
1. Entity Name
SECOLINK SETTLEMENT SERVICES, LLC
Principal Place of Business Mailing Address
3920 MAIN STREET 3920 MAIN STREET
3RO FL, 3RD FL
OO WA O
o e IR 01082007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE. [ =us Fontedtor
R . 25-1849413 Not Applicable
. . B. Certificate of Status Desired Od Eese gga:’ed&"o"a'

8. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY ' : TN VAT T
1204 HAYS STREET - DO NOT WRITE
TALLAHASSEE, FL 32301-2525 "IN THIS SPACE

P

8. The ebove named entity submits this staterant far the purpase of changing its ragistered office or registered agent, or boath, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, ypeo or prnted name of ragistered agent angd titla i appicabis. (NOTE: Rogisterad Agant signature raquired whan ranstating) OATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS ) ;

TITLE C . c

NAME RITTENHQUSE, MARC e T e UI"IDUBDMIM

STREET ADDRESS | 3920 MAIN STREET, 3RO FL ‘ . ) D 20T~ UBEU 021 SEI IJD
emv-sT-2P | AMHERST, NY 14228 o R '

T ¢ o

NAME JOSEFORSKY, JULIE

STREET ADDRESS | 800 SUPERIOR
CITY-ST-2IP CLEVELAND, OH 44114

TITLE R L ‘
NAME .

.~ .. DO NOT WRITE

_INTHIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TTLE 4
NAME

STHEET ADDAESS
CITY-ST- 2P

TITLE
NAME
STAEET ADDRESS
CITY-8T-2IP . s

1. | nereby certify that the information suppliegf with this filing doea not qualify for the exemptions contained in Chaprer 119, Florida Statutes. | further certify that the Iniorrnatxon
indicated on this report s true and accurglhb a Il hawe the same legal effect as if mads under oath; that | am a managing member or manager of the
ea empowered to exeglite this report as required by Chapter 608, Florida Statutes.

limited ligbHity company or the rageiver

SIGNATURE: — ) - 338 KL T A
SIGNATURE AND TYPED OR pmf-zn NAME OF S'Q'"@LWWT""“'ZED REPRESENTATIVE Date Daytime Fiona #

|




