FILED

2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # MO7000004203 01-28-2008 90067 046 ***138.75
1. Entity Name
THE ABSTRACTCORP AGENCY, LLC
vvuvvuiIvuww
Principal Place of Business Mailing Address .
3 EAST STOW ROAD, STE 100 3 EAST STOW ROAD, STE 100
MARLTON, NI 08053 MARLTON, NI 08053
2 F‘rincipa\ Place of Business - No P.O. Box # 3 MaHing Address ‘ ’Il‘ll” m I|m ’ll“ Ilm ||m ||[H I|m ||H‘ Hl“ |I‘|I mll‘ H’ Illl
Suite, Apl. #, etc. Suite, Apt. #, elc
P uite. b 01122008  Chg-LLG CR2E083 {12/06)
City & State City & Slate 4. FEI Number Applied For
2e-057] 208X Not Applicabls
i Country ap Country 5. Centificale of Status Desied ~ [] 9900 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MUNROCE, W. BRADLEY ESQ
239 E. VIRGINIA STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Sigrature, yped or printed name of registerad agent and tille if applicabile. (NOTE: Registeraed Agent signalure requited when reingtating} DATC
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM 1 Delete TILE [ change [ Aduition
NAME KLAUS, BRIAN NAME
STREET ADDRESS | 3 EAST STOW ROAD, STE 100 STREET ADDRESS
CITy-51-2iP MARLTON, NJ 08053 CITy-S1-21P
TINE 1 pelete TITLE O Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST- 2P
TIME [1 Delete TITLE [ change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-ST-2P
TITLE O teles TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S5T-2IP
TILE 7 Delele TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Delele TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o~ CITY-ST-ZIP
11. ! hereby cetify that the information supplied his fillhg does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true & nd that gy signature shall have the same legal sffect as it made under vath; that | am a managing member or manager of the
limited liability company o, trustee epipowered to execute this report as required by Chapter 608, Fiorida Statules.
SIGNATUR [
SIGNA] D TIFEROR pntrsn _@x SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




