Flie on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

5 FILED
LIMITED LIABILITY COMPANY ‘: FLORIDA DEPARTMENT OF STATE s[- rpr]p\'{‘{ [l‘: ST.ATE e
ANNUAL REPORT O ecraary o Ste ol
1008 DIVISION OF CORPORATIONS 98 APR 27 U 1151
—— ——_———
FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplemental Fes W{}
~ $188.78 Make Check Payable To: FLORIDA DEPARTMENT OF STATE A
T e s Comees,  DOCUMENT # M96000000005 S ’;2%‘

1a. Principal Place of Business Addrass

THE CLOSING NETWORK, L.C.

6285 OAKMONT PLACE 6285 OAKMONT PLACE
STUART FL 34997 STUART FL 34997
2. Principal Place of Businass 2a. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, efc. Suite, Apt. #, atc. 12 l/Nz gb{al 995 DE
. 4. FEI Number D Applied For
Ciy & Stale City & State 52~1951540 D Nat Applicable
7 CoTy 5 Ty §. Date of Last Report 6. Cerlificate of Status Desired
0 5 / 0 5 / 1 9 9 7 SB.79 Addehional Fee Heguied
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
RIDGE#WAY, RICHARD C
6285 OAKMONT PLACE Street Address (F-0. Box Number Is Not Acceptablie}
STUART FL 34997
Bulte, Apt ¥, efc. E; D ':l ["] ] ey —— ,.1
55 fé? %ﬁ%wm
City fa
FI.

%. Pursuant to the provisions of Sections 608.416 and 6068.508. Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
ls registerad offica or ragistered agent, or both, in the State of Florida. Such change was authorized by aHirmative vote of & majority ofthe members. | heraby accept the appointment
a8 reglsterad ageni, and accepl the obligations.

BSIGNATURE DATE

{Aegistored Aganl Accephing Apnociment)  {NOTE Fegislered Agent signalure reguired when reinslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | RIDGWWAY, RICHARD C 6285 OAKMONT PLACE STUART FL

11. {dohereby certily that tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3} (i}, Florida Sfatutes. |further certify thatthe information
Indicaled on this annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusten empowagedto exac ort &s required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: L/ A /7%

SIGNATEA R AND YR LITN PIUMTE [ NAME OF NG MANAGING MEMEE R OF MANAGER Date Daytme Phone &




