FILED
> 2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgENEJmI\B/lENT # 102000024277 04-03-2006 90065 047 ****50.00
LAKES TITLE SERVICES LLC
Principal Place of Business Mailing Address - —-
15165 N.W. 77TH AVENUE, SUITE 1009 15165 NW. 77TH AVENUE, SUITE 1009
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
02092006 No Chg-LLC CR2E08B3 (11/05)
DO NOT WRITE IN THIS SPACE T Fopred o
46-0512670 Not Applicabie
5. Certificate of Status Desired O 25.00 Additional
ea Required

6. Name and Address of Current Registered Agent

GURIAN, JORGE
2100 PONCE DE LEON BLVD., SUITE 600 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

¥
S
P

8. The above name'-.p_‘entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accep!
the obligations ofiregistered agent.
1S

i
SIGNATURE .
Signature, Typed of printed name o registered agent and tite it applicable. {NOTE: Registered Agent signalute requiled when reinstating) DATE

Elling Fee is $50.00
Due by May 1, 2006
T

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME POMBOQ, MILLIE RAMOS
STREET ADDRESS { 15165 NW 7TH AVE
CRY-ST-2P MIAMI LAKES, FL 33014

TITLE

NAME

STREET ADDRESS
CITY-3T-21P

TITLE
KAME

STREST ADDRESS DO NOT WR'TE

CITY-ST-2IP

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME
STREET ADORESS - ’ «
CITY. ST-ZIP T = \ﬁ\

11. | hereby certity that the inforfation As,unﬁied it this fily not qualify for the exemptions containeg) Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report.is true ang-Accurale’and thal igpature shafl have the same lagal effect asAl/made under oath; that | am a managing member or manager of the
limited liability compariy or the Celver erfd to execute this report as required//é pter 608, Florida Statutes.

SIGNATURé:’ ) ﬁ /M. ‘ =, {5‘57 O __

SIGNATURE ANB:";PEO OR PRINTED RAME OF SIGNING MANAGI‘N-E MEMBER, OR AUTHORIZED REPRESENTATIVE

Prone #




