FILED
2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000048884 = 04-03-2008 90072 018 ***138.75

1. Entity Name
AM. TITLE SERVICES, LLC

Principal Place of Business Mailing Address ) :

7490 SW 23 ST. 7490 SW 23 ST. : : ' 3
SUITE 202 SUNE 202 » 60 01 9 38 3
MIAMI, FL 33155 US MIAMI, FL 33155 US

e e e e | IR0

wa 10 HE

Kuite, Apt. 4. sic. Suite, Apt. #, elc.
p P 03242008 Chg-LLC CR2E083 (12/086)
City & 24a City B8ate ﬁ 4, FE) Number Applied For
‘ ! { FL' // 5’ di 77-0618744 Nact Applicable
Zip, Couniry ZiB Country Y $5 00 Adggitional
. itice f Si asi - .
f;i (?6 33/‘7 6 5. Certiticata of Sialus Dasirec O Fee Required
8. Name and Address of Current Registered Agent 7. Namae and Addross of New Registered Agent
Nams
RODRIGUEZ, OBDULIA
14085 SW. 104 CT Streat Address (P.O. Box Number is Not Acceplabia)
MIAMI, FL 33176
City FL l Zip Code
8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agenl.
SIGNATURE
Signalwe, typed ar pnnted nam4e of registarad ageni and ille 1t apphcable (NOTE. Rugisieied Aganl Qnature requiad when remsiaing) DATE
FILE NOW!I! FEE IS $138.75 - . Make check payable to
After May 1, 2008 Fee will be $538.75 ‘Florida-Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM [ Delete s CJchange  [J Addition
NAME LEON, MAUREEN E NAME
STREET ADDRESS | 13320 S.W. 110 AVENUE STREET ADDRESS
CHY-ST-7P MIAMI, FL 33176 CITY-ST- 2P
TILE MGRM O Delee 1I1LE [ Change [ Addition
NAME RODRIGUEZ, QBDULIA NAME
STREET ADDRESS | 14085 S.W. 104 CT. STREET ADDRESS
CITY-S1- 2% MIAMI, FL 33176 CITY-ST1- 2P
me . O peiete TLE . - - C1 Change [ Addition oo ez
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-St1-2IP CY-S1-21F
TITLE [ pelets e O change [ Addution
NAME HANME
STREED ADDRESS STREET ADDRESS
CHY-ST-2IP Iy -ST-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-S1-2IP CITY-ST-21F ,
TILE 3 Detete 13 O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . B CITY-ST- 7P
11. | nereby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repont iptrue and accurale and that my signature shall have the same legal etfect as it made under oath, thal | am a managing membar or manager of the
limited liability company kf th or trustag empgwerad to §xecute this rep$rl as required by Chapter 608, Florida Statutes.
SIGNATURE! ?(3\3\\08 7865123117
SIBNATURﬁ AND TYPED OR PRINTED NAME OF MANAGING . OR AUTHORIZED REPRESENTATIVE Dalg " Daylima Phona #




