2004 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000007286

1. Entity Name
TITLE EXPRESS, LLC

Principal Place of Business

1625 NORTH COMMERCE PARKWAY, W
WESTON FL 33326

Mailing Address

1625 NCRTH COMMERCE PARKWAY,
WESTON FL 33326

o

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. efc.

Sufte, Apl. #, elC.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90504 Q01 ****55.00

24036125

RARCATINO AW

6 ) 7 MOCRE CR2E083 (11/03)
City & State City & State 4. FEI Number Appliad For
01-0671687 Mot Applicable
__.Z.Ip - S ;C?L,".“ry e — ‘le -_— - Country 5. Certificate of Status Desired _w._, - $5f00 Additional_ =
~ "'Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

- ~BENEFELD;BRUCE J=
2 SOUTH UNIVERSITY DRIVE
#265
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle ¥ apphicabie. (NOTE: Registerad Agent signaiure required when remnstabng) DATE

9, MANAGING MEMBERS /MANAGERS 10 ADDITIONG /CHANGES
TME MGRM [ oetete TITLE [ crange [ Addition
NAME BENENFIELD, BRUCE J NAME '
STREETADDRESS |2 S. UNIVERSITY DRIVE, #265 STREET ADDRESS
CY-57-2IF PLANTATION FL 33324 CITY-5T-2IP
TITLE O pelete TITLE [J change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS - ~

e B e e e SSRGS | 'L~ .- e e e e .
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STOEET ADDRESS [ e = - — - - - - — STREST ADDRESS - - - & —em . -
CITY-ST-ZiP CITY-ST-Z1P
TITLE [ petete TiNE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIT¥-ST-21P CITY-ST-2IP
TITLE O petete TILE [ change  [] Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2 CITY-87-2IP A

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, londa Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
fimited liability company ar the receiver or trustee empowered to execute this repont as required by Chapter 608, Floridg Staputes.

Lo T - A ~38)-
hAuAsly MendR o [0 | 13 ~N&Q-hay)

SIGNATURE: @f\w«.ﬂ- /)‘

SIGNATURE AND TYPED QR PRINTED N.mq’or ;(anms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayurne Phone #




