2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 25, 2008 8:00 am

DOCUMENT # L02000015683 Secretary of State
1. Entity Name
TITLE SERVICES OF FLORIDA, LLC (02-25-2008 90131 029 ***]138.75
Principal Place of Businass Mailing Address
2020 WEST BRANDON BOULEVARD, 2020 WEST BRANDON BOULEVARD, m
SUITE 115 SUITE 115 L
BRANDON, FL 33511 BRANDON, FL 33511
el M
Suite, Apt. #, eic. Suite, Apt. #, elc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
04-3692100 Not Applicable
Zip Courtry ap Country 5. Certificate of Status Desired [ gg&m‘“"“ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOURNIER, PAULE

2020 WEST BRANDON BOULEVARD, SUITE 115 Street Address {P.0. Box Number is Not Acceptable)

BRANDON, FL 33511

City FL Zip Code

B. The above namad entity submits this statement 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
Signaturs, typed or printad neme of regisiered agert and ttie I applicable_ {NOTE: Regisiered Agani signeture requinsd when reinstating) DATE
FILE NOWII! FEE IS $138.75 " . Make check payable to
Aftor May 1, 2008 Foo will bo $538.75 Florida Department of State
0. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
| e P : 1 Detete Tme Tl change [ Addition
NAME FOURNIER, PAUL E NAME
STREET ADDRESS | 3629 CORD GRASS DR STREET ADDRESS
CITY-5T-2P VALRICO, FL.3358¢ 3 3.5 C] [ CITY-S1-2P
TILE VP O pelete TME CJchange [ Addition
NAME FOURNIER, CAROLYN NAME
STREET ADDHESS | 3620 CORD GRASSDR | STREET ADDRESS
omv-si-2e | VALRICO, FL 3aser T ISP, omy-st-2
TME [ Delete TME {Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-ST7-2P GITY-51-2P
TILE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TmE O eletz TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST-2P CITY-ST1-2P
TLE ‘ [ pelete e _ Ochange [ Addition
NAME ' NAME
STREET ADDRESS | - STREET ADDRESS
CIY-ST-2P . CATY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managsr of the
limited liability company or the raceiver ee empowered 1o executs this report as required by Chapter , Florida Statutes.

crAvaTIINE. > P{ﬁm} b s



