FILED

2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2007 90026 039 ****50.00

DOCUMENT # L03000030247

1. Enlity Name

WAVELAND TITLE SERVICES, LLC

Principal Place of Business

VD.
us

Mailing Address

D.
us

0040702

STUART, FL 34994 STUART, FL 34994

LRI

J

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
S0 Kindred Stree SO Kw W,J Street
Suite. Apt. #, etc. Suite, Apt. #,
. ~ 04232007 Chg-LI 3
LU +& 20| S&U e_ Zo| g-LLC CRZEQ83 (12/06)
Clty & State City & State 4. FEI Number Applied For
Stuact, Flovida Stvavt, Flovida 75-3131809 Not Apglicanis
Zip Country Country $5.00 o
5. Certiticate of Status Desired -JU Additionat
_5 L/qq‘/ MSA‘ ; L/??% USA a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WOODS, WALTER G WALTER &, Woons
A Street Address (P.0. Box Number is Mot Acceptable}
STUART, FL 34894
2320 5 WARTIN $4. CoRP, Pareway
i City Cox
S STuper FL | A
8. The above named ent le submits his staiement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiac with, and accept
Ihe obligations of {eitejd a;gern
SIGNATURE @l A, oo : 7/2'3/07
Signalure, typed or pritedl namre of regislersd agent and lie Il apphcable (NOTE Regisierea Agent signaluie raguirad whan remsialing) DATE
Filing Fee is 550 00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. -+ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM % - O pelete ThiE = mavla v\7 Wewr ler {O) Change  [J Addition
NAME WOODS WALTER G v wWilher 96 W ood 5
STREET ADDRESS msweeem—aw& STREET ADDRESS 2920 S5 l’l’,‘qy—h " (""f Eur}:wa.f
CITy-ST-2ip STUART, FL. 34994 ciry-st-2P S'TMA—{ZT FL 349 F
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-21P GITY-S7-2IP
TILE O Delete TILE "JcChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-Si-2p CHY-ST-2IP
WTLE ] pelete MiLE [J Change 11 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-S7-2P
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITv-ST-2IP
e [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Cy-ST-2IP
11, I hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am a managing member or manager of the
limited liability company or the recever or lrusiee empowered 1o execule this report as required by Chapter 608, Florida Statutes
, Wanegiicg Mewher zg’/p (72 -
SIGNATURE: __iellon A - Wordl, Wenag ey Yesfor  (322) 9/9-2379
SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phore




