2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

- 1. -Entity Name

DOCUMENT # L0O0000004772
FORTUNE TITLE SERVICES, Le

F'I'Il'lcipal Place of Business . Mailing Address ~ ... . T LT
1489 WEST PALMETTO PARK ROAD 1489 WEST PALMETTO" PARK ROAD
SUITE 497 SUITE 497

BOCA RATON, FL 33486 BOCA RATON, FL 33486

DO NOT WRITE IN THIS SPACE

FILED
Mar 13, 2008 08:00 AN
Secretary of State

N oy

LR

03042008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
65-1003022 Not Applicable

5, Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Curront Registerod Agent

BELKIN, MARNI B

1489 WEST PALMETTO PARK ROAD
SUITE 497

BOCA RATON, FL 33486

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statemant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | arn familiar with, and accept

. tha obligations of registered agent.

L SN Lo

IR AP
SIGNATURE

_Signalure, lypea ar printed nama of ragistared rgent and Lite f applicab'e.

(NOTE: Ragistarad Agent signature requirad whan reinslaing) DATE

-

FILE NOWII FEE IS $138.75 L
,After May 1, 2008 Fee will be $538.75

[
’

HONNAS A0S
03/28/08-20020-020 138, 75

9 MANAGING MEMBERS/MANAGERS

TilLE MGRM

NAME BELKIN, MARNI B

STREET ADDRESS | 1489 WEST PALMETTQ PARK RQAD SUITE 487
CIY-51-2IP BOCA RATON, FL 33486

TITLE

NAME

SIREET ADDRESS
CIy-5T1-21

MLE

NAME

STREET ADDRESS
CITY-517-2IP

TITLE

NAME

STREET ADDRESS
Cny-st-a2i

TINLE

NAME

STREET ADDRESS
CITY-§1-2P

TILE
NAME - “

STREET ADDRESS
CITY-51-7P / /’ N

DO NOT WRITE
IN. THIS SPACE

or

11. | hereby certify that the igfon

indicated on this repor and aj

ion suppited’with fhis filng does not gualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
gfe and fhat my signature shall have the sama legal effect as if made under oath; that | am a managing membar or maneger of the
irusted empowaerad (o execute this report as required by Chapter 608, Florida Statutas.

Y

SIGNATURE l% TYPED OR PRINYED NAME OF WING MEMEER, OR AUTHORIZED REPRESENTATIVE

Date Dmytima Phone #

U



