o FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # L01000019624
1. Entity Name
MASTERPIECE TITLE, LLC
Principal Place of Businass Mailing Address
15302 CASEY ROAD 15302 CASEY ROAD
TAMPA, FL 33624 TAMPA, FL 33624
03192008 Ne Chg-LLC CRZED83 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEl Numbaer Applied For
59-3760582 ot Applicabte
- 5. Centificata of Status Desired | Eg.ggqﬁlrﬂ:;tionm

6. Name and Address of Current Reglstered Agent

10310 LAKE GROVE DR | DO NOT WRITE
ODESSA, FL 33556 IN THIS SPACE

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

SIGNATURE

S«gnature, fyped of Drnles nama of registersd apent and ttle Il appicable. (NQTE: Regstersd Agent signaturs required when reinsialing) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

THILE MGRM

NAME VANHISE, LAURA A
STREET ADDESS | 10310 LAKE GROVE DR L0324 702
CTv-ST2P | ODESSA, FL 33556 - 05419/°08~B0012-002 13875

TITLE

RAME

STREET ADDRESS
Ciy-ST-2IP

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITy-S1-2°P

TITLE

NAME

STAEET ADORESS
CiTy-ST-2P

TITLE
NAME
STREET ADDRESS -
Ciry-st-2Ip

11. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | funther certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGh-iATuLRE;:w WW;Q U&’)M - H23.08 ?13«2&42'-7533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona # *




