FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L03000002099 04-29-2005 90032 045 ***%50.00
1. Entity Name
FLORIDA EXPRESS TITLE LLC
Principal Place of Business Mailing Address
11380 PROSPERITY FARMS ROAD, #215 11380 PROSPERITY FARMS ROAD, #215 2 U 0 5 0 2 5 B
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FI. 33470
s O A
Suite, Apt, 4, etc, Suite, Apt, #, e1c., 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For
11-3677360 Not Applicable
Zip Gauntry Zip Country 5. Centilicate of Status Desied [ fggg‘ :l?:dhhm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUS, JAKE
11380 PROSPERITY FARMS ROAD, #215 Sireet Address (P.Q. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL I' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Segraturs, typad of printed name ol regeslered agent and Lide i apphcable. (NOTE: Regisiared AGan Spnatune requeol when rsnstiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TALE MGR 3 Delete T O Change [ Addition
NAME EXPRESS LAND TITLE, iNC. NAME
STREETADDRESS | 11380 PROSPERITY FARMS ROAD, #215 STREET ADDRESS
CiTy-S1-29 PALM BEACH GARDENS, FL 33410 CY-ST-3P B
TLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-3IP CciTy-ST-2P
e O Delzte TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cy-ST-2P
TME O Delete e ‘ £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-5T-2P CITY-5T-2P
TITEE - - I Delete ‘A TME - T - T [ Change” ~[J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cY-ST-2P CITy-5T1-2P
TILE O3 pelete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-ap CITY-57-2P

11. | heraby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ceriify that the information
indicated on this report is true and accurate and thal my signatura shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Cayima Prone #

SIGNATURE: . %ﬁm /“m{w/ N 4/ M 05 sulH440
(7



