2006 LIMITED LIABILITY COMPANY FILED

* _ANNUAL REPORT
Jan 12,2006 08:00 AM
DOCUMENT # L03000037784 Secre tary of State

1. Entity Name

METROQ TITLE SERVICES |, LLC

Principal Flace of Business Mailing Address
3200 S. HIANASSEE RD., STE. 205 3200 S. HIAWASSEE RD., STE. 205
ORLANDO, FL 32835 ORLANDO, FL 32835
7 - 01092006 Mo Chg-L1LC CR2ED83 (11/05)
DO NOT WRITE IN TH lS SPACE 4. FEI Number Applied For
20-0272849 . Not Applicable

0 £5.00 Additionat

5. Certificate of Status Dasirad
Fee Regquired

6. Name and Address of Current Registered Agent

METRO TITLE SERVICES, INC. T a
3200 S. HIAWASSEE RD., STE. 305 - _DO NOT WRITE

ORLANDO, FL 32835 , - IN THIS SPACE

R o
R AT R Lt

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chbiligations of registered agant.

SIGNATURE

Signature, typed of printad name of registarad 2gent and titke if applicable {NOTE Registerad Agant signdiere raquirad whan reinstating) CATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
WiLE P
NAKE HALL, RUFUS

STREET ADGRESS | 3200 8. HIAWASSEER RD,, STE. 205
CnY-§1-21P CRLANDO, FL 32835

NAME =
STREET ADDRESS o L =
CRY-ST-2IP .. ..

I . _,,.40.;-. U D qnglﬂ
s y 0113 /DR-BRTAL-01 1 50 m

TIMLE
NAME

e "~ DO NOT WRITE

e "IN THIS SPACE

NAME
STREET ADDRESS
GITY.ST-ZIP

TITLE

HAME

STREET ADDRESS.
LIvY-5Y-2P

ILE

HAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the Information supplied with this filing does not qualily for the examptions containad ln Chapler 119, F!ozlda Saaiutes 1 further certify that the iniormatlon
incicated on this reportis {rus and a laynd that my signature shall have tha same lagal effact as if mada under oath; that | am a managing maembaer or manager of the
limited liability company or the recajvr or rfstes ampowared to pxecute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Rufus Hall Mgr. 1/09/06  407.538.0164

SIGHATURE AND Wgﬁﬂ oR PRINTED}(»\‘J‘E oF SIGNUNG,;IANAGIKG MENMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

s



