< FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 101000014306 03-06-2007 90078 026 ****55 00
1. Entity Name
UNIVERSITY TITLE SERVICES, L.L.C.
Frincipal Place of Business Mailing Address ) vwvinlitfh a
14400 COVENANT WAY 6215 LULLAINE RD -
BRADENTON, FL 34202 BRADENTON, FL 34202
rrmmrswrosTogmemmneowa ] NI
Suite, Apt. #, etc. Suite. Apt. #. etc. '
01162007 Chg-LLC CR2E083 (12/06)
City & State i . y 4. FEI Number Applied For
%@Wﬂ\{ ; PI/ BAZ07" 51133352 P Not Appicatis
Zip Country 7z Country 5. Centificate of Status Desired M $5.00 aqditional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
e Ok ATHIONY T .
CHISFOLO, ANTHONY J LOFALO, [
14400 COVENANT WAY Streal Address (P.0. Box Numbe/is Not Accepiable)
BRADENTON, FL. 34202
City I Zip Code
~ FL
8, The abave named entity subsmils thi r the, pose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligationg
ANCHENY <, CHOFALO 2407
. gislered agant and tile il applicable (Nbl’E: Registared Agent signature raquired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9., - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TISEE MGRM O pelete TITLE [ Change [T Addition
NAME SCHROEDER-MANATEE RANCH, INC. NAME
STREET ADDRESS | 14400 COVENANT WAY STREET ADDRESS
CITY-8T-2IP BRADENTON, FL 34202 CITY-ST-ZIP
TITLE O oelete TLE [ Change  [3 Addilion
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TILE T Delete TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-57-2ZP CITY-§T-ZIP
TITLE ] Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§1-21p
TITLE O pelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2IP CITY-5T1-71P

11. | hereby certily that the information supplied with this filing does not qualify.hd’ the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature s ave 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 trusjee empowered t cute this report as required by Chapter 608, Florida Statutes.

sonsropgl G [ 2 MTHONSE T (o PAL0 2] QMTETezh

BIGN, Dats Dayume Phone #

~




