FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State F ,[E’D

DIVISION OF CORPORATIONS
7 My

LIMITED LIABILITY COMPANY £ 5 ‘
ANNUAL REPORT

1997

FILING FEE Annual Report $100.00 + $103.75 Corporalion Supplemental Fee -'5 AM 8'
$ 203.75 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE SECR: ‘37
" imieavianin Company  DOCUMENT #196000000005 TALLA}%’S%Y OF Stay
THE CLOSING NETWORK, I..C. - ia. Principal Place of Buginess AGQress ' ' &eﬁn ‘%
6285 OAKMONT PLACE £285 OAKMONT PLACE
STUART KL 34897 STUART FL 34997

H above mailng address is ncerrect n any way, llne through Incorrect information and entar correction in Block 2a.

2 Prncipal Flace of Businoss Zn. Manng AJAress 3. Dale Organized or Quallies | 3a. Siaie of Formanon
Same Same .2/29/1995 DE
Suite, Apt. ¥ aic. Sune, ApL. 4, gic
4. FEi Number D Applied For
| E— - -
City & State City & State 2-1951540 D Not Applicable
5. Dale of Last Report 6. Cortificate of Stalus Desired
21y Couniry 2ip Couniry
J? / ? 6/ -L 9 9 6 $B75 Additional Foe Requined
7. Name and Address of Current Regislered Agent 0. Name snd Address of New Regisiered Agent
Name

[LYDGEWAY, RICHARD C
5285 OAKMONT PULACE Stron! ADBross (P.O. Box Numbar s Nol Acceplable)
STUART FL 34997

Sufle, Apt. ¥ eic.

Ciy 2ip Code

FL

5. Pursuani to the provisions of Sections 508.416 and 608,508, Florida Stalules. the above-named limited liability company submits this slatement for (he purpose of changing
its registered office of registerad agent, or both, in the State of Florida. Such change was authorized by aHirmative vots of a majority of the mambers. | hereby accept the appoiniment
as registered ageni, and accapl! the obligations.

SIGNATURE DATE
{Fegisiorac Aganl Acceping Apponimentt {NOTE Regaterad Agent sgnalue required whan iinglaing)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR RIDGEWAY, RICHARD C 4285 ORKMONT PLACE $TUART FL

/ S0Pl 7 1ees

MERRZ203. TS k203, 75

pr

11 1do hereby certily Ihat the infarmation supglied with this filing does not quality for the exemption stated in Section 119.07(3} (i), Florida Statuies. Hurther certity that the information
indicated on this annual report is true and accurate and that my signatura shall have Ihe same 1egat effact as i made under oath; thal | am a managing member or manager of ihe

umited liability company or Ihe receiver iiaﬁmd to e this report as required by Chapler 608, Florida Statutes; and thal my name appears in Block 10, gr on an

attachment with an address.

SIGNATURE: /

s
SIGNATURE AND TYPED OR PRINTED N,GE OF SKGHING MANADING MEMBER OR MANAGER Dae Oaylme Prong #

[t /3 fom o 724

INHSE 10 R(12-96)



