FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L0O3000054159 04-22-2004 90351 019 ****50.00
1. Eniity Name
INVESTORS TITLE, ESCROW & EXCHANGE SERVICES,
LLC
Principal Place of Business Mailing Address 28000k uw
2200 CORPORATE BLYD. 11380 PROSPERITY FARMS RD. )
#303 #215 :
BOCA RATON, FL 33431 US PALM BEACH GARDENS, FL 33410 US ' -
z Pnncipa\ Place ol Business 3 Mailmg Address ’ ‘II“IU I” I”Il HI“ |Im |lm Ilm II‘I! I‘M I‘I” HII' |W| mll‘ w ‘II‘ )
Suite, Apl. #, elc. Suite, Apl. #, etc. 04142004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
=242 Not Applcabe
Zip Couniry Zip Country $5.00 additional
5. Certificate of Status Desired | Foo Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RUS, JAKE
11380 PROAPERITY FARMS RD. Street Address {P.O. Box Number is Not Acceptable)
#215
PALM BEACH GARDENS, FL 33410
Chty FL [ Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped o prinled name of registered agent and title if applicable. {NOTE: Registered Agenl signature required whan reinglating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiLE MGRM [ Oelete TILE [ Change ] Addition
NAME EXPRESS LAND TITLE, INC NAME
STREET ADDRESS | 11380 PROSPERITY FARMS RD. #215 STREET ADDRESS
CiTy-5T-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TITLE 1 Delete TME [J Change [ ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TITLE ) ] pelste TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP Ciry-ST-21P
TITLE [ Delete TITLE . [ Change [ Addition
NAME . MARE : . —_— L S —_—t
STAEET ADDRESS STREET ADDRESS
CIY-$7-21P CITY-57-23p .
TILE [ petete TITLE ‘OThogs daition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-5T-2IP CITY-5T-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabiltty company of the recelv@%ﬁ smpowered 1o exacute this report as required by Chapter 608, Florida Statutes 41 / & M"‘
SIGNATURE: X ﬂﬂ ;/?/0
SIGNATURE ANJTYP%D OR PRINTED NAME QF EIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Data Daytime Phone &

JaKe If—/“ S




