)~ 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2008 8:00 am
DOCUMENT # L03000041850 PR ecretary of State

1. Entity Name
CONSUMER TITLE SERVICES, LLC 04-22-2008 90100 049 ***138.75

Principal Place of Business Mailing Address

3300 UNIVERSITY CRIVE, SUITE 901 3300 UNIVERSITY DRIVE, SUITE 901

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 ‘
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6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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B. The above named eptity

X mils this statem. r lhe purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | gm tamiliar with, and accept
the obligations of rggistefed agent. | /’N
SIGNATURE

S‘lpnﬂi'go( lyped or printed namme of registerad agent and title if applicable. {NOTE: Reqistared Agent signatura required when réinstating) DATE
V%wm FEE IS $138.75 - eck payab!a to .
After May 1, 2008 Fee will be $538.75 : Florida Department f State ..
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-2P
TILE J Detete TITLE [ change ] Addition
NAME NAME
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11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true i} accurate and that my signgture 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 regisiver or trustee empowergd to execute this report as required by Chapler 808, Florida Statutgs.

SIGNATURE: “/ 1/ 6% . 25LI 654(d
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