FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO1000014306 03-24-2008 90333 001 *4,168.75
1, Entity Name
UNIVERSITY TITLE SERVICES, L.L.C.
Principal Ptace of Business Mailing Addrass ’ 2 7 3
14400 COVENANT WAY 14400 COVENANT WAY
BRADENTON, FL 34202 BRADENTON, FL 34202 3 n 00 3
F T T Y NSRS ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042008 Chg-LLC CR2E083 (12/06) 5
City & State City & State 4. FEI Number Applied For
65-1133352 Not Applicable
Zip Country Zip Country 5. Conificate of Status Desired g’ ?i.ggu.:?:;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CHIOFALO, ANTHONY J
14400 COVENANT WAY Street Address (P.O. Box Number is Not Acceptable}
BRADENTON, FL 34202
City FL l Zip Code

8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and acceot
the obfigations of registered agent.

SIGNATURE
Signature, TyRed o praled nama of registered agen! and ple f applcane. {NOTE! Regutarad Agenl Signatura réguirad when reinstating) DATE

FILE NOW!! FEE IS $138.75 Make Chﬂ?k payable to
Aftor May 1, 2008 Foo will bo $538.75 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TiTLE MGRM Boekete TLE [ NP2V [ Change  (RbAddition
NAME SCHROEDER-MANATEE RANCH, INC. NAME LU HELDLINGS , e
STREET ADDRESS | 14400 COVENANT WAY STREET ADDAESS l 54 _5‘0 CD‘U o T O
onv-si-2p | BRADENTON, FL 34202 stz | A EWCTD E ANCH, 34202
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME ] Detete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-ZIP
TiiLE 3 detete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-ZiP
TITLE [ betete TITLE ] Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-IIP

41. | hereby certity that the information suppliec with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee ampowerad 10 exacule this raparn as required by Chapter 608, Florida Statutes.

SIGNATURE: -%:1%"*—%&7‘%% — 31309 Q4155574

SIGNARURE vrenzﬁmmfm\ue OF SIGNING MANKSING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayuma Phans #

J




