| FILED
2006 LIMITED LIABILITY COMPANY Jun 12, 2006 8:00 am

ANNUAL REPORT (AR) | 5

DOCUMENT # L04000045914 Secretary of State
1. Entity Name 05-05-2006 90032 018 ****50.00
ACQUISITIONS TITLE, LLC
Principal Place oi Business Maiting Address
201 ALHAMBRA CIRCLE, SUITE 702 201 ALHAMBRA CIRCLE, SUITE 702
CORAL GABLES FL 33134 CORAL GABLES FL 33134
0 R
2. Pnncipal Place of Business 3. Mailing Agoiass
O- (7020
Suite, Apl. #, etc. Suite, Apt. #, etc. 9\ 151 MOORE CR2E083 (1‘0,05)
City & State City & Siate 4. FE1 Number Applied For
AP-PLIED FOR Not Apphicable
zp Courtry Zp Couniry 5. Cenificate of Staws Desired O Egg?m::ﬂ"""a'
6. Name and Addregs of Current Regigtered Agent 7. Namao and Address of New Registered Agsnt

Name

;(ENREAZL’HTJQEI}: élRCLE. SUITE 702 Sueet Addiess (P.C. Box Number is Nol Accepiable} -
CORAL GABLES FL 33134

City FL l 2ip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office of regisiered ageni, or betn, in the State of Florida, | am familiar with, and aceept
the adligations of registered ageni

SIGNATURE

Sipraluif, owil o Crasind Nartes of oy ot il B0 2 (NOIE Repnwrwd Agpoit wum--wmm-mq\ DATE
" FILE NOW!I! FEEIS 550 00 -
Make Check Payablc to Florida Depurlmem ol Sute
C L DueByMayizonﬂ T
8. MANAGING MEMBEHS.'MANAGEHS 10. ADDITIONS/CHANGES
nme MGRM O Detere HILE O Change  [] Adewiion
AAE GRADY, JOHN NAME
SPRECT ADORESS | 201 ALHAMBRA CIRCLE, SUITE 702 STREET ADDRLSS
Oy 5L P CORAL GABLES FL 33134 CITY-S1-2IP
ms MGRM [ peee TMLE O Chenge [ Agaition
RAME PEREZ, RAFAEL A NAME
SIREET ADDRESS (2631 ALHAMBRA CIRCLE, SUITE 702 SIREEY ADORE S5
oy-$i-21 CORAL GABLES FL 33134 Crvy-51-2%
nng O et e [ crange £ Addition
T3 MAML
SIREE) ADDRESS SFREET ADDRESS
CIFY-S1-21P CITY-ST- 2
me O Deter e ' '_ [ Crange  [J'aodition
RAME NAME
STREET ADDRESS STRLES ADORESS
on-si-ap CITY-5T. 2P
e O osiee TmE O Crange ] Addition
NAME NAME
STREET ADORESS STREX T ADDRESS
emr. St ap CiTy-SI- 217
e 3 pelete 1] O change [ Addition
WANE HAME
SIRLE] ADDRESS STREET ADORESS
CITY- 5121 cnv-51-2m

. | hereby certfy that the information supphed with Ihis filing does nol qualily for the exernptions contaired in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report is Irue ang accurale ana that my signaiure shall have the same legal eftect as if made unaer cath; that | am a managing member or manager of the
niled habitity company or the raceiver of lrusieg empowesed O axecu:e nis report as raquited by Chapter 608, Florida Statutes.

Aafoet A R
Ghad (i .:;E\h o, Y-026-06 o5~ ery~

ATIVE Tule Crytiim Hhaiu # ‘S-.A’ y ‘_!

SIGNATl.!ﬁ‘Ew:“




