2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M03000003499

1. Entity Name

EQUIFAX SETTLEMENT SERVICES LLC

Principal Place of Business

345 ROUSER ROAD, BLDG. NO. 5
CORAOPOLIS, PA 15108

Mailing Address

345 ROUSER ROAD, BLDG. NO. 5

CORAQPQLIS, PA 15108

2. Principal Ptace of Business - No P.O. Box #

Y30 Rouser

3. Mailing Address

Y20 Rouser Road

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 29, 2007 8:00 am
Secretary of State

(03-29-2007 90178 016 ****50.00

AR ARIOMHERCED

02272007 Chg-tLLC CR2E083 (12/06)
Bldg 2. 5th Floor B(dm 2 Cth Fleor 9
City & State ty& 4. FEI Number Applied For
(]@m epol . PA (jg;a_om lis £h 57-1178045 Not Applicabia

Country Zip " Couniry i . $5.00 additional
: 5. Carlificate of Status Desirad O - Adotona
IS,O@ a,.s . I’S’Og uvsl Fes Required
6. Nama ang Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agenl and hite if applicable,

(NOTE: Registered Ageni signalure required when reinstating} DATE

““Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TMLE MGR 1 Delete TILE [J Change [ Addition
NAME AZUR, FRANCIS H NAME

STREET ADDRESS | 345 ROUSER ROAD SIREET ADDRESS

CITY-ST-2IP CORAOPOLIS, PA 15108 CITY-51-2IP

TITLE MGR 1 Delete TITLE [0 Change ] Addition
NAME AZUR, CHRISTOPHER F NAME

STREEV ADDRESS | 345 ROUSER ROAD S$TREET ADDRESS

CiTy-S1- 2P CORAOPOLIS, PA 15108 CITY-51-21P

THLE MGR 1 Delete TILE ] Change  [] Addition
NAME SHIRLEY, JULIE NAME

STREET ADDRESS | 1550 PEACHTREE STREET, N.W., #H-29 STREET ADDRESS

CITY-ST-ZIP ATLANTA, GA 30309 CITY-Si- 2P

TILE MGR L neere e O Change [ Addition
NAME FIONDELLA, LISA NAME Tom Madkison

STREETADDRESS | 1550 PEACHTREE STREET, N.W., #H-29 STREETADDRESS | 1560 Peachtnee Streat, O,

om-sT-2p | ATLANTA, GA 30309 cirv-51-2p Atlanta, oA 30309

TILE O pelete TITLE ) [change [ Adeition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7P GITY-55-2IP .

TRLE O pelete TLE Clchangg [ Addition
NAME S s NAME ~

STREETADDRESS { =~ © - STRLET ADORESS

CTY-S7-21P CTY-ST-2IP

11. | hereby cariity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | luriher certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the

limited lability company or the recsiver gr,

SIGNATURE:

PO execule this report as required by Chapter 608, Florida Statutes.

3)(}0] 8]

¥ -$<a~53¢0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWG MEMBER, MANAGER, OR AUTHCORIZED REFRESENTATIVE Data

Daytime Phona ¥




