FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000004822 (03-16-2006 90027 045 ****50.00
1. Entity Narne
RAO CLOSING SERVICES LLC
Principa! Place of Busingss Mailing Address Lo Bl
2400 DALLAS PARKWAY, 460 2400 DALLAS PARKWAY, #460
PLANO, TX 75093 PLANQ, TX 75093
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. EEl Number, Applied For
- /gl D LI- 8 7 Not Applicable
Zi Count Zi Count - it
P ouniny P ountry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Rag od Agant -
Name
CORPORATION SERVICE COMPANY
1201 KAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
i City FL | Zip Code
8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the abligations of registered agent.
SIGNATUURE
Signaturs, typed or prted name of regrstorsd agent and Lle It applicable. {NOTE: Ragisterad Agent signature required whan reinstating} BATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O pelete TIFLE O Change [ Addition
NAME FELTON, SCOTT . NAME
STREET ADDRESS | 2400 DALLAS PARKWAY, #4680 STREET ADDRESS
CITY-ST-7P PLANQ, TX 75093 CITY-ST-2IP
TITLE [ pelete TITLE O change (] Additien
RAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZiP CIY-s7-2iP
TITLE O Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-Zip
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delzte TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. 1 hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or thesreceiver 07&29 empowered 10 execute this report as reguired by Chapter 608, Floridda Statutes.,
SIGNATURE: %ﬂz’% /) »%‘m Fo/b 772-3-g o8
!JGNA?!T‘E AND TYPED OR PRIN"ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE!E'{TA"IVE Date Daytima Prone #




