o\

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT A HAY -5 M 12: O
DOCUMENT # L03000014849 o

1. Entity Name

SECRETA
PROPERTY TITLE RESEARCH, LLC RY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
1900 W. COMMERCIAL BLVD P.0. BOX 190194
STE 112 FT. LAUDERDALE, FL 33319

FT. LAUDERDALE, FL 33309

S s R0

Suite, Apl. #, etc Suite, Apt. #, etc 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
05-0566846 Not Applicable
Zip Couriry Zip Country 5. Certiicate of Status Desired O gi‘ggqase‘gm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
ISAAC, STANLEY
1900 W. COMMERCIAL BLVD Street Address (P.O. Box Number is Mot Acceptable}
STE 112
FT. LAUDERDALE, FL 33309
City FL | 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 Stata of Florida, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registered agent and title if epplicable. (NOTE: Registared Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS JCHANGES
TLE MGR 0 pelete TIMLE O change [ Addition
NAME ISAAC,, STANLEY PRESIDE NAME
STREET ADDRESS | 3540 NW 50TH AVENUE N302 STREET ADDAESS
CIY-8T-2P LAUDERDALE LAKES, FL 33319 CAY-ST-7P
TITLE MGRM O petete TITLE [ change [ Addiiion
NAME ISAAC, JOANNE C SECY NAME
STREET ADDAESS | 3540 NW 50TH AVENUE N302 STREET ADDRESS
CITY-ST-218 LAUDI‘E:'DALE LAKES, FL 33319 CITY-ST-2P b T T Lo vong o gy s o Ty s
s MG 00 pece e 06,/06/05--01002--007 CieB(), [pscsion
HAME IS‘BHC—’ SAXTon VP NAME
SREETADDRESS | O MDD S Avemu <€ STREET ALDRESS
cIry-ST-21p e, L 2336 q CITY-5T-21P
TITLE O bekte TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-1-21P Cmy-ST-21P
TITLE [ petete THLE [ Change (T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaV-ST-7P CITY-ST-2P
e 3 pelete TIME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11. | hereby certify that the infarmation supplied with this filing does nct quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am a managing member or manager of the
limited liabflity company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & ‘-/AJ’ bs~ SsY a34-65¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGTNG. MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE hﬂe J Daylima Phone #




