2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 12,2007 8:00 am
DOCUMENT # L03000040137 T Secretary of State

4. Entity Name
GRAYHAWK TITLE SERVICES, LLC 02-12-2007 90309 020 ****50.00

Principal Place of Business Mailing Address

951 BROKEN SOUND PARKWAY NW 951 BROKEN SOUND PARKWAY Nw Uy a .-
SUITE 140 SUITE 740 '
BOCA RATON, FL 33487 BOCA RATON, FL 33487

2. Principal Place of Busingss - No P.O, Box #

e I

Suite, Apt. #, et CApL # etc.
*‘&55\ P &3‘5&” o 01092007  Chg-LLC CR2E083 (12/06)

City e City & St 4. FEI Number Applied For
?Iﬂ)%@ . ?l— ﬁk\Cﬁ H 56-2405635 Not Appiicable

5§E\ 6\ ' %\n&\ *?X_ch 5éi\6\ P ‘un:ry 5@“ 5. Ceriificate of Status Desired ] Sg.ggq::?:ci’lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENES, EDGAR A
951 B ROKEN SOUND PARKWAY NW Street Address (P.O. Box Number is Not Acceptable)
SUITE 140

BOCA RATON, FL 33487

City F L 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and ttle if appicabla (NQTE: Registared Agent signatura reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Flatida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O pelete TITLE [ Change [ Addition
NAME BENES, EDGAR A NAME
STREET ADDRESS | 951 BROKEN SOQOUND PARKWAY NW, SUITE 140 STREET ADDRESS
CIrY-ST-2P BOCA RATON, FL 33487 CITY-5T-2P
TILE O oelete TILE [0 ¢hange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2P
WLE [0 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-5T-2IP
TITLE O pelete TITLE 3 Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE T Delete TTLE [ change (O] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY . 5T- P

lied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. ) further certify that the information
te and t re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com, i red 10 execute this report as required by Chapter 608, Florida Statutes.

.,LL?( 0.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dllla Daytime Phona ¥

11. | hereby certify that the informati




