2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ,
DOCUMENT # 102000009875 S Apgelgfe%g?? 0?85'&‘1? |

1. Entity Name

CU TITLE MANAGEMENT, LLC

Principal Place of Business Mailing Address /é
3773 COMMONWEALTH BLVD, 3773 COMMONWEALTH BLVD,

TALLAHASSEE, FL 32303 LS TALLAHASSEE, FL 32303 US

04092008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
59-3569358 Nol Applicable
$5.00 Additionat

J Y 8. Certificate of Status Desired O
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6. Name and Addreas of Current Reg Istered Agont

Fae Required
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HOOD, GUY
3773 COMMON WEALTH BLVD.
TALLAHASSEE, FL. 32303
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8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in thg State of Flonda. | am familiar with, and accept
ther obligations of registerad agent.

SIGNATURE

Signaturs, typsd or grintad name of registered sgent £nd Ute i spplicable. (NOTE: Aegrttarad Agan tignatre requirad when reinstating) DATE

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

l 1] |'u‘|’ficn'14a o

) MANAGING MEMBERS/MANAGERS ’[58 LB Jﬂa 1\33 ?Sp B
TLE MGR by Bl 50 : :
NAME FCUL SERVICE GROUP, INC.

STREET AGDRESS | 3773 COMMONWEALTH BLVD.
CITY-ST-2IP TALLAHASSEE, FL. 32203

TITLE MGR

NAME CU TITLE INSURANCE CONSULTANTS, INC.

STREET ADDRESS | P.O. BOX 1885

Cmy-§t-2p BIRMINGHAM, AL 35201 ) ! . :

TITLE MGR . N ﬂ - g 3y i ':K'l."':_f'? 2 '“l?\f”m- o , v VA\! " -
NAME BAILEY, RICHARD A A AR o e P § - W

STREES ADDRESS | 1110 MONTLIMAR DR. STE 620
CITY-ST-2P MOBILE, AL 36609
TITLE

NAME
STREET APDRESS

TRt e f o ik L e
CITY-ST-2P o - sty o o ‘i;ﬁ e
: : e
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NAME PR B i i 8 .;&%% Lg " b
" o . gt d o i
STREET ADDRESS RN . ". » "' ?ﬁ,gfriw?’&jﬂi Tt
Cry-§r-2p ' R i}' -y ] nu‘i
L. ! BRI I e ng'“
TILE - to K2
NAME
STREET ADDRESS g . 3
CITY-S1-21P SERETER SRR TTE P YA ',_;5‘;;,5
11. | hereby certity that the infarmation supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Slatutes } Turiner cenniy 1hat the miorrnahon
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am a managing member or manager of the

limitedt liability company or the recgiver or trustee gmpowered 10 execute this report as required by Chapter 608. Florida Statutes.
SIGNATURE: / M GW) M. \\oo& \Qltﬁi Y50-576-81

SIGNATURE AND P‘lNTED NAME OF SIGNING MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE Dato Daylima Phone #

/




