FILED
Feb 08, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ¥ Secretary of State
ANNUAL REPORT 01-11-2008 90079 003 ***138.75
DOCUMENT # M07000004743
1. Entity Name
PRESCOTT TITLE AGENCY LLC
QUUUUvIvY

Pri P ! Busi “  Maiting Ad .

ncipal Place of us‘;e;s L}Z,—)-rff Df(ve aiting Adoiess "-fb(_jzc-l‘ft’ DriVC_
MARLBOROUGH, MA 01752 MARLBOROUGH, MA 01752 .
T B[ A

Suite, Apl. #, eic. Sulte, Apt. #, etc. 01042008 Chg-LLC CR2ZE083 (12/G6)

City & State . City 8 State 4. FEI Number Apphied For

03-0598931 Net Applicabie
zip Couniry Zp Country 5. Cenlicate of Staws Desired ] ?i'ggwﬁfiﬁ"“a’
- ——5, Namw and Addiess of Current Registereq Agent 7. Name and Address of New Registered Agent -
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, STE 4 Streel Address (F.O. Box Number is Nat Acceplable)
WESTON, FL 23331
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered offica or registered agent, or both, in the Siate of Floriga. | am familiar with, and accept

the obligations of ragistered agen.

SIGNATURE

SRR, hDECt Ur QU0 MaTvt O 1AGHAIETad A0 QNG LR ¥ SOCACADN

{NOTE: Rogralorod ADom SQIMKIT ieGured wimn lmwabing )

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will ba $538.75

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / GHANGES

THILE MGR nne [J Change [ Aggition
HA Q'CONNCR, GREG , Y1 0':6"‘"‘1 ¥ er‘r%t’/ o

sTrETADESS | #6-LBETFEORVE G0 Li 2.0+ pe Dfive SIFEE] ADORESS

crv-st-2p | MARLEBOROUGH, MA 01752 cov-st-2¢

e N O e ILE O crange 3 Addition
HAME : MAME

STREET ADDAESS STREET ADDRESS

orTy-§t-ap OIS Cliv-51-2#

TIME 1 delete FTIE O chmge [ Aaaition
NAME NAME

STREET ADDFESS STREET AUDRESS

cny-51-2p ) oy -5t- 2w - ) _
mE 7 else TME [ Changs (7 Adsition
NAME NAME

STREET ADDRESS STREET ADORESS

OTY-ST-2P ary-sT-np

e 3 Delete MLE I Change [ Aduilion
N NAME

STREET ADDRESS STREEY ABDAESS

CITY-5T-21P CITY-£T-20

LT3 3 Delete WILE [J Crange  [J Addition
NAME NAME

STAEET ADORESS STREET ADORESS

Gly-S1-29 city-or-ap

i1 1 hereby certily that the miorrnauon supplied with this fiing dees not qualily for the exempiions contained in Chapter 113, Florida Statutes. | further certity that the infosmation
indicated on this reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

kmited liability company or the r

er of Irusles empowered 1o exacule this report as required by Chapter 608, Florida Statutes.

./Hlos ($03) $Sa 7678

SIGNATU"ISE

MATURE AND TYPED On W%E QF Sﬂ“llﬁ MANAGING MEMBER, MANAQER. QR AUTHORZED REMRERENTATIVE

Daywma Phona &




