2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000033053

1. Entity Name

PALM STATE TITLE OF FLORIDA, LLC Secretary of State

Jan 29, 2007 08:00 AM

Principal Place of Business ' Mailing Address -
725 PRIMERA BLVD., SUITE 230 - 725 PRIMERA BLVD., SUITE 230
LAKE MARY, FL 32746 LAKE MARY, FL 32746
01032007 No Chg-LLC CR2EQB3 (11/05)
DO NOT WRITE IN THIS SPACE T Appied For
76-0740180 Not Applicable

g $5.00 acditional

5, Certificate of Staws Desired '
Fes Required

6. Name and Address of Current Reglstered Agent

fg{g%g%g@;@;gm 230 DO NOT WRITE
| : IN THIS SPACE

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. Y am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature. typed of prntad name of ragistared agant and tiflo If applicable. (NQTE: Ragistered Agent signature 1equired wnen ralnstating) DATE

Flling Fee is $50.00
Duse by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

THLE MGR

HAME ET INVESTMENTS, LLC
STREET ADDRESS | 3033 SOUTH PARKER RD SUITE 110 LICICIOEEESY

orv-si-2¢ | AURORA, CO 80014 01431 /0730019013 S0

TMLE

NAME

STREET ADDRESS
CINY-ST-2P

TILE
NAME

STREET ADDRESS DO NOT WRITE

CIry-st-71P

o IN THIS SPACE

NAME
STREET ADORESS
Cfiv-St-zZIp

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-81-7IP

11. [ hersby certify that the information suppiied with this fiing does not qualiy for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicatad on this report is true and accurate And that my signature shall hava the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited fiabilty company or the receiver or trfistee empQwerdd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?/1 01/03/2007 303-297-0800

SIGNATURE AND TYPED ivﬁRINTED NAME GF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytma Phone #




