2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT
DOCUMENT # 01000011544

1. Entity Name
ALL AMERICAN TITLE & ABSTRACT, L.L.C.

Feb 12, 2007 08:00 Al
Secretary of State

Principal Place of Business

2500 N MILITARY TRAIL STE 465
BOCA RATON, FL 33431

Maiing Address

BOCA RATON, FLL 33431

2500 N MILITARY TRAIL STE 465

DO NOT WRITE IN THIS SPACE

L

02022007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
65-1121050 Not Applicable

0 $5.00 Additiora)

5. Certificate of Status Desired )
Fes Required

6. Name and Address of Current Registered Agant

RONALD LEWS, P.A.
2500 N MILITARY TRAIL STE 465
BOCA RATON, FL 33431

DO NOT WRITE
. IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept

y

the obligations of registered agerit.

SIGNATURE

oloal s

Signatura, typed or prinied name of registared egent and Iitlg it @fcabla

(NOTE: Begisterac Agen signature reguired when teingiatng)

Toare ]

Fllin
Due

Fee is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAVE RONALD LEWIS, P.A.

STREETADORESS | 2500 N MILITARY TRAIL STE 465
¢imy-s1-21P BOCA RATON, FL 33431

UOno00E3NTTS

TITLE

NAME

STREET ADDRESS
CITy-$1-2IP

es20/07-80020-020 50.00

TILE

NAME

STREET ADDRESS
GiTY. ST-2IF

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-IP

IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
Gy -ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the informaticn suppiied with this filing doses not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
inchcated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustge empowered 10 execuie this 1

SIGNATURE:

n as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED ovﬁﬂtﬁn NAME OF STENING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Dayume Fnone #




