FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # LO0O000001152 02-14-2005 90181 003 ****50.00
1. Entity Name
CU TITLE OF PALM BEACH, LLC
Principal Place of Business Mailing Address
37 SE 5TH ST STE 100 . 37 SE 5TH ST STE 100
BOCA RATON, FL 33432 ‘ BOCA RATON, FL 33432
T T g HAARC AT A MO
A0 SN\Vvacs ;Yco;.\ OO0 PN Farw Y c o \
Suite, Apt. #, etc. Suite, Apt, #, etc.
02022005 hg-LL 1
Sunke VO% S 0% Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
Da\gar Brach, N\ VA<, Brod SN\ 65-0968237 Not Applicable
Zip - Country 2ip = Country » . $5.00 Acditional
3 AARY -2 b0 TS A2 U0 OaN 5. Ceriificate of Status Desired (| Foo Flequirecllm
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agant .
Name

GARLAND, MARVIN M

3773 COMMON WEALTH BLVD Street Address (P.O, Box Number is Not Acceptable}

TALLAHASSEE, FL 32303

City FL 2ip Code

8. The abova named entity submits this statemant for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed oF printed name of registered agent and lite il applicable. {NOTE: Registered Agent signgiwe required when reinslating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O Delete TITLE O Change [ Addition
NAME TRIMMIER, STEVE NAME
STREET ADDAESS | 3773 COMMON WEALTH BLVD STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32303 CIFY-$7-23P
TALE MGR [ pelere TITLE [ Change [ Addition
NAME HOOD, GUY M NAME
STREET ADDRESS | 3773 COMMON WEALTH BLVD STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 32303 CITY-ST-2P
TIME MGR O petete TIME O Change [ Addition
NAME GARLAND, MARVIN M - NAME - N
STREET ADDAESS | 3773 COMMON WEALTH BLVD STREET ADDRESS
CITY-s1-2IP TALLAHASSEE, FL 32303 GiTy-ST-2P
TILE ’ {1 Detete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 detete TITLE {J Change (] Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-5T-ZP

11. | hereby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited Kability company or the receivar or trusiee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 7445. A W 986

SIGNATURE ANOFTYPED OR PRINTED MAME OF SIGNING MEMBER, . OR AUFTHORIZED REPRESENTATIVE Dats Daytime Phone #




