FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

~_ ANNUAL REPORT ecretary of State
DOCUMENT # M05000006622 TR 04-26-2007 90034 004 ****55.00

1. Entity Name
NORTH AMERICAN SERVICE, LLC

Principal Place of Business Mailing Address oUUY | j_ U {
2185 N CALIFORNIA BLVD STE 575 2185 N CALIFORNIA BLVD STE 575
WALNUT CREEK, CA 94596 WALNUT CREEK, CA 94596

| R O

04112007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE PR pEm
56-2523130 Not Applicable

5. Certificate of Status Desired -ﬂ Ei‘gg] Lﬁ?g{;"""""

6. Name and Address of Current Registered Agent

7200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 lN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile i apphicable. {NOTE. Registered Agent Signature requiad when (enstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME NORTH AMERICAN TITLE INSURANCE COMPANY

STREET ADDRESS | 2185 N CALIFORNIA BLVD STE 575
Ciry-g1-2IP WALNUT CREEK. CA 94596

TLE
NAME
STREET ADDRESS \
CITY-ST-2IP

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CaY-ST-2IP

JIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

11. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 10 ex?cule this report as required by Chapter 608, Florida Siatutes.

Aot Quevican viegy, L. .
SIGNATURE: & e T, g)/awﬂf\ Z%‘L{/o?- CQJ‘S)‘\BS*SSC\CI‘

SIGNATURE AND 76(9 OR pnmwnmwsﬂa Millsm
L]




