2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

DOCUMENT # L03000054159
‘E-I\II.E(II;EYSI:’I'NSQRS TITLE, ESCROW & EXCHANGE SERVICES,

03-24-2005 30201 043 ****50.00

Principal Place of Business Mailing Address

20024408

2200 CORPORATE BLVD. 11380 PROSPERITY FARMS RD.
#303 #2145 . ’
BOCA RATON, FL 33431 US PALM BEACH GARDENS, FL 33410 US :
AT TG OO
22050 W Corp vade Blvd. | 1250 Prosperity farms K.
T
Suitg A‘i‘ lﬂfg_ L0 S”'“’SAL‘:: }Zc 25 02242005  Chg-LLC CR2E083 (10/03)
City & State, .. __ — |.. City& State_ 4. FEI Number, - . | Applied For
Roaton , FLo Poln Peech Gardons, F&- 52-2437111 Not Applicabie
lea’sl__’ ’b l CDUH <, A_ BZI% L" } . D Country 5. Certificate of Status Desired O ?i'gg; gg:ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registered Agent
Nama

RUS, JAKE '

11380 PROAPERITY FARMS RD.
#215

PALM BEACH GARDENS, FL 33410

/ |

Street Addrass (P.0. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this stal
the obligatiops of registered agent.

t for the purpose of changing its registarad office or registered agent, or both, in the State of Fbida. lam f;ih‘ar with, and accept

" Sigrgfure; mereu name of registered agent and tite i applicable. (NOTE: Regisiered Agant Ggnature requrad wher renstatng) ] DATH
7L AR T
Filing Fee is $50.00 :
Due by May 1, 2045
AL
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TALE MGRM O Delete TINE {3 Change  [C] Addition
NAME EXPRESS LAND TITLE, INC NAME
STREET ADDRESS | 11380 PROSPERITY FARMS RD. #215 STREET ADDRESS
CIFY-57-2P PALM BEACH GARDENS, FL 33410 cmy-Si-BP
TRE O Delete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- $T-ZP
TMLE O Detete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CrY-ST-2P
TME O Detete THLE O thangs T Addition
NAME OB = p
STREET ADDRESS STREET ADDRESS &
CIY-ST-29 CITY.ST-7IP
HE O Detete WE Cl Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY - $T- 2P
e 3 Detete THLE [ Change [ Addition
NAME e NAME
STREET ADORESS [ ’ STREET ADDRESS
CITY-S7-ZP e OVST-2P

11. | hereby certify that the information supplied with this filing do;
indicated on this report is true and accurate and that my
limited kability company or the receiver or trustee amy

t qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
atura shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

’b/ z 5/ 05  spr-f24 4“4

SIGNATURE AND

SIGNATURE: W

PRINTED NAME OF EIGNING MARAGING A, MANAGER, DR AUTHORIZED REPRESENTATIVE (

Date Daytime Prone




