2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 16, 2004 8:00 am
Secretary of State

DOCUMENT # 102000005612

1. Entity Name
TOTAL TITLE, LLC

01-16-2004 90015 048 ****50.00

Principal Place of Business

gQOO BROKEN SOUND PARKWAY. NW
us

Mailing Address

U161
BOCA RATON, FL 33487

5900 BROKEN SOUND PARKWAY, NW
~SHITE18t
BOCA RATON, FL 33487

us
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oc:A— KaTod, FU oA N, FL 03-0402812 Not Applicabie
5‘6 L{ 8—7 . Country L 5 3 ,_{,8 7 Coumr: _5. Certificate of Status Desired O gg gg]:g:étlog?l

6. Name end Address of Current Registered Agent

7. Name and Address of New Registered Agent

PREWITT, J. COLEMAN

5900 BROKEN SOUND PARKWAY
SUITE 101

BOCA RATON, FL 33457
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B Prroy, N

P

D> Frooe.

“Boca Rarton
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8. The above namethentity U f ent for Jhe purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registerdd. -
7 Colemn Fewett
SIGNATURE -/ - Colepun fTeW

Sigrature, typed chprinied pame gf fegistered agant and titls if applicatile.

(NOQTE: Registered Agent signature required whan rainstating)

Filing Fee Is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONSICHANGES

TILE MGRM O pelete TITLE M 'ﬂ Change (] Addition

NAME SEIDMAN, NEIL NAME :‘:Et) MAN, NEIL I T

STREET A0DAESS | 5000 BROKEN SOUND PKWY NW SFE-+64 smeer ooness | 5G00 BoROVEN SOAMD KoY, Ao, Twen FLeok

orv-siz¢ | BOCA RATCN, FL 33487 avsize | BochA RATOS, FL 323487

TE MGRM 1 oetete TITLE MG M Wichange [ Addition

NAME COLEMAN, PREWITT NAME ?rewrr'r T Colem ow%']pk Nw

STREET ADDRESS | 5900 BROKEN SOUND PKWY NW STEA40+ STREET ADORESS [ 5 OO Er’o en s V TFH@) e

arv-st-2P | BOCA RATON, FL 33487 ov-s-2 oA RATON, FL 33487

TINLE MGRM -_ . N o O.Detate . TILE M(—}Q.M E . A o 'Iﬁ.Change [ Addition

NAME DIBELLO, DARINA NAME D IBELLD jM't - MW Tocd

SIREET ADDRESS | 5900 BROKEN SOUND PKWY NW STE-40+ smeramess | 55 00 B roKen 50U~f‘d KwY, madTome
| em-stap | BOCA RATON, FL 33487 an-size | Boch Karon, FL 33487

TLE [ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS.

CITY-ST-4IF . LTy -5T-2P

TITLE [ Delete TME [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TMLE O elete me O change [ Addition

 NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P /\ CITY-ST-2IP

11. 1 hereby certify lhat the 1nfc>rrnat|on supplied with this filing d
indicated on this réport
limited fiability company

SIGNATURE: _——.,

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
true and accurate énd that my signjture shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
@ receiver or trysjee empoweredto executa this repaort as required by Chapter 608, Florida Statutes.

ad. C’a/@mm?ruol’f-F

(1304 56)-236-6265

SIGNATURE AND TYPED QR PRINTED NAME OF MANAGING

‘OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #




