FILED
2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000021240 ey 02-10-2005 90190 005 ****50.00

1. Entity Name

AMERITRUST TITLE LLC

Principal Place of Business Mailing Address 20003637

3843 NE 163 ST PO BOX536816 S202 L
NORTH MIAMI, FL 33161 MIAMI, FL 33153 -

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2ES3 (10/03)

City & State City & State 4. FEI Number Applied For

65-1158962 Nat Applicable
Zip Courntry Zip Country ; i $5.00 additiona)
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

CUDLIPP, MICHAEL P

3483 NE 163 ST Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33160

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of Drinted nama o fegistered agent #nd tide il applicadle, {NOTE: Aegistered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 - Make check pavah!e to

Due by May 1, 2005 -~7 Florida Départment of State . - o
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
TITLE MGRM _ O pelete TITLE [3change  [] Addition
NAME CUDLIPP, MICHAEL P NAME
STREET ADDRESS | 3483 NE 163 ST. STREET ADDRESS
CITY-ST-7P NORTH MIAMI BEACH, FL 33160 CIY-ST-ZIP
TIRE 3 pelete TITLE [ change  [J Addition
NAME CNAME | -
STREET ADDRESS e e = T STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TilLE  petete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY- ST- 2P
TILE . O Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
me [ Delete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE {7 pelete ms [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

b1 quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
sgrTalure shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
powerad 10 execute this report as required by Chapter 668, Florida Statutes.

1. | hereby cemfy that the nnforrnai

/1718 — BF //5/55 305 PLobEES

/r f ﬁﬁ /ﬂ!hen NAME OF SIGHTNG MANRAING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phong #

V/2/14




