FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L01000011544 02-06-2006 90167 006 ****50.00
1. Entity Name
ALL AMERICAN TITLE & ABSTRACT, L.L.C.
Principal Place of Business Mailing Address UV WwVY s -
2500 N MILITARY TRAIL STE 465 2500 N MILITARY TRAIL STE 465
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e S R AR AR RV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1121050 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] gese'ggqagstb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RONALD LEWIS, P.A.

2500 N MILITARY TRAIL STE 465 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL | Zip Code

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

SIGNATURE
* Signatura, typed or printed nama of ragistered agen: and tile if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS { MANAGERS 10. ADDITICNS / CHANGES
TIMLE MGRM 1 Delete TITLE “JChange ] Addition
NAME ROQNALD LEWIS, P.A. NAME
STREET ADDRESS | 2500 N MILITARY TRAIL STE 465 STREET ADDRESS
GITY-ST.ZIP BOCA RATON, FL 33431 CITY-S1-21P
TITLE 1 pelete TITLE “JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2iP
TLE 7 detete TRLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TITLE T Delete 1ITLE —JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-51-21P
TLE 1 Delete TME JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
TLE 1 Delete TITLE JChange  _J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repor as required by Chapter 608, Florida Statutes.

.//7,}: 52({{5 = OL] 630k St 150 16w

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phane ¥

SIGNATURE:

SIGNATURE Al

Rondid §rewi s




