A FILED
2004 LIMITED LIABILITY COMPANY Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000015525 03-19-2004 90269 026 ****50.00
1. Entity Name
CHASE TITLE SERVICES, L.L.C.
Principai Place of Business Mailing Address z q U Z :) U z a
05 WO H-ROAD- 444205 W-—+00TH-ROM— 107/ ‘1‘ S,
MIAMI FL 33176 o7l 4 ) MIAML, FL 33176 e , _ ,
13 PA :
s T v AR O
Suite, Apt. #, etg. Suite, Apt. #, etc. 03132004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FE! Number Applied For
65-1145964 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $5'00 Additiunal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GARCIA, ENRIQUE
206 M-100TH.RQAD /07{ ﬂ/ SLD //Bﬁ /4 Street Address (P.O. Bax Number is Nat Acceptabie)

MIAMI, FL 33176

City FL ‘ Zip Coda

8. The above named entity submits thj
the obligations of registered ag

tatemant for the purpose pf changing its registered office or registered agsnt, or both, in the State of Fiorida. | am familiar with, ang accept

3/5/ ()4

SIGNATURE
Sufature, iyped ?ﬁnmd name of registered agent and}'ﬁé if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TE MGR [ Delete TLE Ochange [ Addilion
NAME CHASE TITLE SERVICES, INC. NAME
smeeraooness | o208 w—soetHRomD /0TI S NI H{  STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-ST-2P
TMLE [ peizte TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS p STREET ADDRESS
CITY-ST-2P ' CITY-5T-2IP
TITLE . [ Delete TITLE [ Crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P
THLE ] Delete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 4P
TITLE 1 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21f
TITLE (J oelete ‘TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(). Flerida Statutes. | further certify that the information
indicaled 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 receivegr o trustee empowered to execute this report as required by Chapter 608, Florida Slatutes. /
SIGNATURE: 3//1,—’ 2 /M

SIGNATURE AMF'ED OR PRINTED NAME OF ﬂ(yﬂlﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytrna Phone #

b




