~

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Aug 20, 2007 8:00 am

Secretary of State

1. Entity Name
MY CLOSING SPACE, LLC
Principal Place of Business Mailing Address b u U :) q :’ 1 u
654 SHARROTTS ROAD 654 SHARROTTS ROAD
STATEN ISLAND, NY 10309 STATEN ISLAND, NY 10309 o
1630 SPRING VItehs Lol
Suite, Apt. #. etc. Suite, Apt. #, etc.
08012007 Chg-LLC CR2E083 (12/06)
Suste 1000
City & State City & State 4. FEI Number Applied For
WyntTer Sprins s . F L 20-2573849 Not Appiicabie
Zi b Zi -
L Country s ® Country 5. Certificate of Status Desired O $5'00 A_ddmonal
32720 “4 S Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MALTEMPI, CATHRYN L Ma [feme Ly Ca74 a7, 2
347 PAWNEE TRAIL Street Address (P.O. Box Numbef is Not Acceptable)
WINTER SPRINGS, FL 32708 030 SPRING 1itds  Por »T
Su 7o Jo00
City Zip Code
WypnTer __IPr,7~ES FL | 13570
8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
~ s
SIGNATURE _»= &4 ’/’A v (- MQ ’ Te m P} OFer ﬂbnor.ﬁ/ g// 7
Signature, typed of crintad Aame of registered agent and Itle if applicable. {NOTE: Registffed Agent signature required when rainstating) T 'J DATE v
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 elzte TTLE {J Change [ Addition
NAME INTEGRITY TITLE AGENCY, INC. NAME
STREET ADDRESS | 654 SHARROTTS ROAD STREET ADORESS
CITY-ST-21P STATEN ISLAND, NY 10309 CITY-S1-2IP
TILE T petete TIFLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST- ZIP
TILE - 3 Delete HTLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§3-2IP
TILE O elete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P o
TITLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
11. | hereby certily 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 true and accurate and that my signature shali have the same legal efect as if made under cath; that i am a managing member or manager of the
limited fiabiiity comganyspor the receiver or truglee empowered 1o execuie this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . Soseoy MupPry - ConTrlhr 87175767
SIGHATY ME OF SIGNING mmWasn. MANAGER, OR AUTHORIZED REPRESENTATIVE Dete 7/ BayimeProne ¥

/4



