FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M05000006920 04-10-2006 90045 048 ****50.00
1. Entity Name
CHESAPEAKE SETTLEMENT SERVICES, LLC
Principal Place of Business Mailing Address Z U U ‘ ( Z ( /
7090 SAMUEL MORSE DRIVE 7090 SAMUEL MORSE DRIVE
COLUMBIA, MD 21046 COLUMBIA, MD 21046
Suite, Apt. #, eic. Suite, Apt. #, stc., 03282008 Chg-LLC CRIEDS3 (11/05)
City & State City & State 4. FE| Number Appliad For
20-3895590 Not Applicable
Ze Country Zip County 5. Certificate of Status Desired O §5.00 Additiorial
en Required
— . Neme and Address of Current Registered Agent - s 7. Nama and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Bex Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Coda
8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, angd accept
tha obligations of registered agent,
SIGNATURE
Signatue. ypod or prinied name of regutersd Bgent and ttle f agpRcable. (NOTE: Regatiered AQent signaiure requinsd when rensiaing) DATE
Filing Foeo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 150 Delete e Addunotrative Manager M Change [ Addition
NAME CHESAPEAKE APPRAISAL & SETTLEMENT SERV,INC NAME fa8 r—g} A PMLY TGN ToH ¢ LnsSurance (‘oﬂ‘)a ny
STREET ADDRESS | 7090 SAMUEL MORSE DRIVE STREET ADORESS |11 1] &S by "q don Avye. Seuth
CITY-57-21P COLUMBIA, MD 21046 crv-s1-2p {ged s na , M N 55439
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S3-2IP
TITLE O oelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TTLE [T Delete TNLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-s1-2IP CITY-ST1-2P
TmE O Detete TmE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
e O petete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-2p
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions centained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if made under ¢ath; that § am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Fiorida Statutes.
/ .
SIGNATURE: Katiiluw Afhpa Kathleen A€lzea  (huoliang Offier 329-04  952-235-443
SIGNATURE AN} TYPED OR PRINTED NAME oﬁenmo MANAGING MEMBER, MANAGER, OR AUTYORIZEDREFRESENTATIVE Dats Daytime Phone §




