FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT #L01000005120

1. Entity Name

CORPORATE TITLE SERVICES, LLC

Principal Place of Business Mailing Address

2200 LUCIEN WAY 2200 LUCIEN WAY

SUITE 350 SUITE 350

MAITLAND, FL 32751 MAITLAND, FL 32751

SRS S KA R A
Suile, Apt, #, atc. Suite, Apt #, elc, 02162007 Chg-LLGC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For

54-2031604 Not Applicable
ze Country Zp Couniry 5. Certificate of Status Desired 0 ?g'ggql‘:?:r;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

LIVINGSTON, GEORGE D

2200 LUCIEN WAY STE 350 Strest Address (P.Q. Box Numbar is Not Acceplakle)

MAITLAND, FL 32751

City FL | Zip Cade

8, The above named enlity submuis this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registerad agent.

SIGNATURE
Sipnature. typed of printad name of sgent and tile i {NCOTE: Ragrsiered Ageni aignalure raquiad whan rainatatng) DATE

Flling Fee is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Deleta TITLE LNDENooa1on [J Change [ Addition
NANE REALVEST HOLDINGS, LLC NAME 04 J%ELQ%_Q,‘__}H 13? ~N23 5000
STREET ADDRESS | 2200 LUCIEN WAY STREET ADDRESS el I -
CHY-§T-2F MAITLAND, FL. 32751 CITY-§7-2IF
Tice D ] Delete TILE O Change [ Addition
NAME LIVINGSTON, GECRGE D NAME
STREET ADDRESS | 2200 LUCIEN WAY STE . #350 STRAEET ADDRESS
CiTY-§T- 2P MAITLAND, FL. 32751 CITY-ST-7P
TTLE DP 3 pelete TITLE [ Change [} Acdition
NAME LONGSTAFF, GEOFFREY G NAME
SIREET ADDRESS | 2200 LUCIEN WAY STE. #350 STREEF ADDRESS
CITY-ST-21P MAITLAND, FL 32751 ciry-81-2p
TLE [ Dalete TITLE [O change  [] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CHY-SI-ZP CITY-5-2P
TULE O oelete TITLE [ Change [ Addilion
NAME NAME
SIREET ADURESS STREET ADORESS
CIrY-S1-21P CITY-S1- 2P
e J Deleta TITLE [ change  {_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§7-2P

11, | hersby ceitily that the information suppliad with this filing does not gqualfy for the exemptions ¢ontained in Chapter 119, Flonda Statutes. | iurther certily that the information
ndicated on this report 1s lrue and accurate gnd thal my signaturg shall have the same legal effact as if made under path; thai | am a managing member or managar of the
timitad ligbility company or the receiver or teg empowerad to exacute this raport as required by Chapjer 60p, Florida Statutes.

SIGNATURE: ~ > /47 A7 7)/’??%

SIGNATURE AND TYPED OR MRINTED NAME OF 3IGNING MANAGING !IEEBER. MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daylume Phonag #




