FILED
2004 LIMITED LIABILITY COMPANY Mar 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000012898 03-12-2004 90232 020 ****50.00

1. Entity Name
EXPRESS LAND TITLE SERVICES, "L.L.C."

Principal Place of Business Mailing Address

y 0l
2900 UNIVERSITY DR, #52 2900 UNIVERSITY DR., #52 . ‘ q Usvl
CORAL SPRINGS, FL 33065-5083 US CORAL SPRINGS, FL 33065-5083 US
s A EAM G LR KT RO
a0 N Ca:rp st CBL | 3 /mjmgﬁﬂs/@/
S““—iggf:gd’. o Suie. Apt. #, e%;;; Yo 2 / 5 02172004  Chg-LLC CR2E083 (10/03)
P N - S —— & State - 4. FEI Number Applied For
ﬁaaa IZ«*-V\ e éf} Poacklswrdorns F& 73-1643614 - ot Appicable
imo)’b ga / Co"nsy 5 H, Z'p L/ / 0 CMEB 5 ﬁ_ 5. Certificate of Status Desired [ Eig?q S?e?imal
. . 6._Name and Address of Current Reglslered Agent - [ p— 7.-Name and Address of New Reglistered Agent: - .
Name
RUS, JAKE
11380 PROSPERITY FARMS RD. ' Street Address (P.0. Box Number is Not Acceptable)
215 -
PALM BEACH GARDENS, FL 33410
City ‘ FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Iitle if applicable, (NOTE: Registered Ageni signalure required when reinstating) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR [ pelete TITLE [ change [ Addition
NAME EXPRESS LAND TITLE, INC. NAME
STREET ADDRESS | 11380 PROSPERITY FARMS RD. #215 STREET ADDRESS
CiTy-ST-2IP PALM BEACH GARDENS, FL 33410 . CITY-ST-7P
TITLE MGR Delete TITLE [J Change  [] Addition
NAME SCHNEIDER, PATRICIA NAME
STREET ADDRESS | 2900 UNIV. DR., #52 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 : CiTy-s1-Ip
TITLE . . . ) [ Delete TITLE o 7 D Change [ Addition
N~ | T T - T BT : e s )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-5T-2P
TITLE 1 Deiste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE ‘ 3 Delete TITLE . [ change [ Addltion
NAME NAME ' .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | funher certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trusige empowered to execute this report as reguired by Chapter 608. Florida Statut 6 (g /

_SIGNA;I'URE:\( / 2./ 27 ") & 25~4Y0

SIGNATURE ANW%PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date / Daytime Phone #




