FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000001237 G 02-08-2007 90141 008 ****50.00

1. Entity Name
CMG TITLE SERVICES, LLC

Principal Place of Business Mailing Address @
951 BROKEN SOUND PARKWAY NW 951 BROKEN SOUND PARKWAY NW B 0 B 1 q U 9 3
SUNTE 140 SUITE 140
BOCA RATON, FL 33487 BOCA RATON, FL 33487
F T S P TS R IERUEAMERME N NImpon
2300 py Cor‘o.m*ff Pavd . | 2300 W Cor poreke &ivd .
5?:['1:"" "'99';'1 S“';' ;‘; #. alc. 02062007  Chg-LLC CR2E083 (12/06)
il
City & State City & State 4. FEI Number Applied For
B00e. Payron P Pocrpn ,FL 81-0640595 Not Applicable
ZEI:B\\Z \ E AP(:.:: r::i Bt ;ES"\ 3\ (DC;::LF: 5. Certificate of Status Desirad O ?ese'ggqrr:dhbnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y Address (P.0, Box Number is Nof Accaplabja)
1 BR KEN ND PARKWAY Nw g treat rass R OX NumMBer is NOl Cﬂepla .
g?JITE ao Sou 300 ML) CC\’eDrO-\-P luad, D 3e B3
BOCA RATON, FL. 33487
i Zip Code
Home Reon FL I 2342

8. The above named entity submits this statement lor the purpese of changing its registered olfice or registered agent. or both, in the State of Florida. | am famniliar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signature. typad o printed name of regisiered sgent and titke if appicabia, {NOTE: Ragistorod Agent sipnaiue reguired whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THiLE MGR 1 Delete TImE ﬁ Change [ Addition
NAME BENES, EDGAR A NAME
STREET ADDRESS | S64-BROKEN-SOUND-RARKWAY-NW;-SLHTE-H4E steer anoress (9300 MoLO COEPEEATE BV D SOITE 232
CITY-ST-7IP BOCA RATON, FL 3348#F 23y432,) CITY-$T-11P BOCA L ATDA . FL 33% %y
TINE [ Delete TIE [J Change [ Addition
HAME NAME
SFREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7%
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P
TINE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST1-21 CITY-ST-2P
TME O pelete TIILE [J Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21IP CrTy-5T-2IP
TME 5 oelete TITeE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-Si- 1k

11. | hareby certily that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the inlormation
indicated on this r y signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability co

SIGNATURE: 5| -qa9-1v99 3

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MAMAGER, OR AUT TATIVE Cale Daytima Phona ¥




