2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)

DOCUMENT # L02000024277

1. Entity Name
LAKES TITLE SERVICES LLC

Principal Place of Business )
15185 N.W. 77TH AVENUE, SUITE 1008

 failing Address :
15185 N.W. 77TH AVENUE, SUITE 1008

MiAM! LAKES Fl. 33014 MIAMI LAKES FL 33014
2. Frincipal Mace of Business - 3. Malling Addrass

MELRm

[

I

Suite, Apt #, elc. o N

Suite, Apt. #, etc.

15t MOORE

Apr 22,2005 08:00 AM
Secretary of State

i

N CR2E083 (10/04)
City & State T City & Stat 4. FEI Number Appiied For
v ° e 46-0512670 Not Applicable
o Couriry Zip Country 5. Certificate of Status Desirad O ?ese ggllﬁf:gw“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
= e Name ~
g‘IIJOFgAI\:’%TClngR%% LEON BLVD., SUITE 600 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 -

Clty

FL

Zip Code

8. The above named entity sibmits this statement for the purpose of changing its régisterad office or registered agent, or bath, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatuen, yped of W perme of ugﬂslafsd manr and hig T opplonble %ﬁﬁ T. Hogistergd Agent signalure requied when rainstating) - CATE
: I R T T
"ALE'NOWH FEE IS $50.00.°
Make Chack Payable to Florida Department of State
Due By May 1,2005 ©
9. TMANAGING MEMBER ?MANAGERS 10. ADDITIGNS [CHANGES
e MGRM “' (7 petets TE [ change ] Addition
NAME POMBO, MILLIE RAMOS NAME U0 T4 555
STRELT ADDRESS | 15165 NW 7TH AVE STREET ADDRESS D4/ 22/ 05~-80053-01 1 S0.00
ity 51-71P MIAMI LAKES FL 33014 CITY-8T- 2P
RLE - C T T pelete ImE 7 Change L Addition
NAME NAME
GTREET ADDRESS STREE Y ADDRESS
CITY-ST- 21 EITY-ST. 2P
TLE [ Delee e O Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY- ST 2P - CITY-ST- 2P
TME - O Deats HILE [Tl Change [ Addition
MANE NAME
STREET ADDRESS STREET ADORESS
CIVY-51-217 CHY.ST- 2P
TLE ) ) £ elats mg T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF H CiY-ST-7F
TILE T i Do ~ f we - , [ chaige L1 Addition
MAME NAME -
STRCET ADDRESS __§ STREETADDRESS >
CITY-81- 2P s _ / ory.ST-21 L
11. {hereby cemtl;;‘([ that the mformgnoﬁ' su pﬂ»d with™ t}T s filing does parfualify for the exemption stated in Sac 7 (3)i), Florida Statutes. | further certify that the information
Indicated on this report is true and actuate that my re shall have the same legal effect as if er oath; that § am a managing member ar manager of the

limited Tiahility company‘br‘ihe T

SIGNATURE: /-

d to dxecute this report as reguired by Ch

crida Staiutes.

W 4// 9105 x s05830-0707

I

s;c:muuns@rfn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

" Dara

Daytime Phone #




