FILED
2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT #103000037784 03-15-2007 90132 007 ****50.00
. ity Name
METRO TITLE SERVICES I, LLC
Principal Place of Business Mailing Address
3200 S. HIAWASSEE RD., STE. 205 3200 S. HIAWASSEE RD., STE. 205
ORLANDO, FL 32835 ORLANDO, FL 32835
PSS OSSR 0O SO
Suite, Apt. #, etc Suite, Apt. #, elc. 03122007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEI Number Applied For
20-0272849 Net Applicable
e Country Zip Country 5. Certificats of Status Desired O fi'ggqammal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
METRO TITLE SERVICES, INC. RUFUS HALL
3200 S. HHAWASSEE RD., STE. 305 Strget Address {P.O. Box Number is Mot Acceplable)
ORLANDO, FL 32835
3200 S. HIAWASSEE ROAD STE. 205
Y ORLANDO FL | 2P 32835

8. The abave named enlity submils 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 cbligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registarad agent ang title If applicable. {NOTE: Registared Ageant signature required whan reingtating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE P O pelete TNLE MGR [ Change [ Addilion
NAME HALL, RUFUS NAME METRO TITLE SERVICES, INC.
STREET ADDRESS | 3200 $. HIAWASSEE RD., STE. 205 STREET ADDRESS [6200 METROWEST BLVD. STE. 203
CITY-ST-2IP ORLANDO, FL 32835 arv-st-zp - |ORLANDO, FL 32835
TITLE R . O Delete TITLE [ change [ Addilion
NAME ST NAME
STREET ADDAESS © L STREET ADDRESS
CITY-5T-ZP CHTY-ST-2P
TITLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CIY-ST-2IP
TITLE O oslete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABCRESS
CITY-81-21p CITY-ST-21P
TITLE {1 Detete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P

11. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered lo execule this repart as required by Chaptar 608, Flosida Statutas.

SIGNATURE: &/ W Melro Title Services, Inc. Rufus Hall President 9 {‘ ')'( 07 407-294-3175

SIGNATURE fnn -rvns)qn pmu'r‘!n NAME OF JIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¥

v




