FILED

2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L01000011391

1. Entity Name

SUAMME TITLE GROUP, LLC

Secretary of State

03-07-2005 90061 016 ****50.00

Principal Place of Businass

MIAMI, FL 43358~
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Filing Fee is $50.00 -. . Make check payatleto
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TITLE Ll 3 Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
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