2004 EIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Jun 09, 2004 8:00 am
Secretary of State

DOCUMENT # L03000006779

1. Entity Name

THE TITLE CHECKPOINT LLC

05-14-2004 90447 022 ****6] .25

Principal Place of Business

§979 NW 151 STREET,'SUITE 200
MIAMI LAKES, FL 33014

Mailing Address

6979 NW 151 STREET, SUITE 200
MIAMI LAKES, FL 33014

34008378

59’74/(/3@]751 =T

18T FLAGLER &T

R T

Suite, Apt. #, elc. Suite, Apt, #, etc.

OS 04302004 Chg-LLC CR2E083 (10/03)

ity, ate gC)&).')&\:"?;t:tee 7 4. FEI Number Applied For
M ﬁi—{ LA &6 F: L A i” L 605%2,(1! Not Applicable
(3 %ld Codmry 5% 60 Country 5. Certificate of Status Desired Oa $5.00 Adagiional

Fee Required

' 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BENJAMIN, CHRISTOPHER E ESQ.
19 WEST FLAGLER STREET, SUITE 510
MIAMI, FL 33130 |

FrESENIAN N, CHASTONER =

[Stje[ WSS Ei—& umber is N?_Ac tabla}_FE_(

SIWTE T 05 _
T FL | 82120

r lhe purpose of ghanging its regislered cffice or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept

8. The above name f't_y‘submns this statemeit ing i
the obligationgLl re B agant
SIGNATURE : \ &(—A

(- 2-0¢

Signalure. lyTed. printed namé of registored agent artkye il apphicable

{MOTE: Registered Agent signature required when reinstating)

DATE

T~

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM [ Defete TITLE [ change [ Addition
NAME BENJAMIN, CHRISTOPHER E NAME
STREET ADDRESS | 19 WEST FLAGLER STREET, SUITE 5407 7225 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 CITY-ST-2IP
e MGRM )Zﬁe\ete THE O Change [ Additicn
NAME WILLIAMS, SAUDIA A NAME
STREET ADDRESS | 5979 NW 151 STREET, SWTE 200 STREET ADDRESS
CITy-ST-2iP MIAMI LAKES, FL 33014 CITY-ST-2IP
TILE [J Delete 1TLE ] Change [ Addition
NAME ) NAME
STREE1 ADDRESS | STREET ADDRESS
CiTy-57-2P GITY-5T-2P
TTLE [ Delete TiTLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-§1-2IP CITY-ST-2P
T [ Detete TLE [J Change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-2IP
THILE O petete TiIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CINY-51-2P

11. | hereby certify that the information | It }
indicated on this report is trug.arild accurate and 1hat
limited liability company, e receiver of trustee em)

7

/ .
g

SIGNATUR

ig filing does nol qualify for the exemption stated in Seclion 1

119.07(3)i), Florida Statutes. | further certify that the information

signatura shall have the same legai effect as if made under oath; that | am a managing member or manager of the
ered 1o execute this report as required by Chapter 808, Florida Statutes.

C-28/ 36-4(-53)

SIGHAT!

D TYPED Off PRINTED NAME OF SIGNIWGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
‘

Date Daylime Phone #

\_)




