FILED

2005 LIMITED LIABILITY COMPANY Feb 02, 20035 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L02000034166 : 02-02-2005 90158 010 ****50.00
1. Entity Nama
SOUTH:BOCA TITLE, LLC
Principal Place of Business Mailing Address
2000 GLADES ROAD 2000 GLADES ROAD
SUITE 212 . SUITE 212
BOCA RATON, E[.j 33431 BOCA RATON, FL 33431
P v KON AR VA
Suite, Apl. #, e.“é Suite, Apt. #, etc. 01192005 Chg-LLC CR2E083 (10/03)
Cily & State | City & State 4, FEF Number Appliad For
) 01-0762223 Not Applicable
_Z_ip B ...:_ Coum? . Zi? Country‘ _ 5. Certilicate of Status Desired O $5.00 5?dilionaj
' N - - C fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

H Name

TAMMY B. SALTZMAN, P A,

2000 GLADES ROAD Strest Address (P.0. Box Number is Not Acceptable}

SUITE+48 212
BOCA RATON, FL 33431

City FL I Zip Code

8. The above named 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 obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of reg:stared agent and tite if appbeable. {NOTE: Registared Agent signanye recuired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS CHANGES
TiTiLE MGRM [ Delete TME [ Change [ Addition
NAME . | PARADISE HOME TITLE, INC NAME
smimmnssls 2000 GLADES ROAD, STE 212 STREET ADORESS
CIY-S1-21P BOCA RATON, FL 33431 CITY-ST-ZiP
TITLE 7 Delete TITLE [ Change  [1 Addilion
NAME : NAME
STREET ADORESS STREET ADORESS
CIY-ST-2P . CINY-ST. 2P
me .| ) . Opetete - J me L - {l Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST1-2F CITY-ST. 2P
L ' O Delete TiTE O Crangs ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST- 2P
TITLE O oelete ¥ILE O Crange [ Additica
HAME NAME
STREET ADORESS STREET ADDRESS | |
CITY-S1-2IP CITY- ST-2IP -
TME : ’ ’ - [ Delete TE Ochange [ Addition
RAME—~ - — R . NAME - - -
STREET ADDRESS - . STREET ADDRESS
ciTy-ST- 2P, CiTY-ST-21P -

11, | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3){i). Florida Statutes. I further cerlify that the information
indicated on this report is true and accurate and that my signaturg, shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 1o ¢kecutg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \/‘\jﬂ/’# I=3 )
¥

SIGNATURE AND TYPED OR PRINTED "\J"

‘OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




