' FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000006872 01-18-2005 90183 031 ****50.00

1. Entity Name
HOLDEN TITLE AND ESCROW, LLC

Principal Place of Business Mailing Address
8000 N. FEDERAL HIGHWAY, SUITE 220 8000 N. FEDERAL-HIGHWAY; SUITE-220 “UUUL1Y
BOCA RATON, FL 33487 ... . BOCA RATCN, FL 33487 '

2. Principal Place of Business 3. Mailing Address

R00 Lindetl Blod. | 200 ndedd Blud .

‘ HIIHII!IHIIIIIIIIIIIIIIIIIUIIIWIIIH'I'I\IIIVIHIII“III‘I\HI\IIHIII

Suite, Apt. #, etc. .
o 01112005  Chg-LLC . CR2E083 (10/03
St 6;20 So.te C}Z.C) 9 ( )

Applied For

ity & State ity & Staf 4. FEI Number
! vood  Reoa [",— F mé—éffrap/ Beach, £ 557b- %122 Not Applicabls

5. Cenificate of Status Desfred

Zip Country Zip Country $5.00 Additional
33'4@3 vsn | 33Y%¥ 3(3/ ] - t

Fee Required
_ = 6. Name and Address of Current Registered Agent’ - ot 77 Name and Address of New Reglsterad Agent

Name " N
FILINGS, INC. Jonn L. PaocerA I £<G.
3732 N\W. 16TH STREET Street Address (P.O. Box Number is Ngt Acceplable) b,
FT. LAUDERDALE, FL 33311-4132 JQO—M‘:M_M_&MZL
City Zip
[ Dedray Beoeh  FL[*%%%qs3

8. The above named entity s

its this statement for the purpose of changing its regi d office or registered agent, Yor both, in the State of Florida. | am familiar with, and accept
the obligations of registergd Hgent.

—
p— —
SIGNATURE e Joro L ——DHDU(/I‘] . /I-/3~ 0%
Signatuie, typed o of registerad agent and title if applicable. -1 [NOTE: H_eglslemd Agent signature required when reinstating) DATE
. ™
Filing Foe I $50.00 ' Make check payabie to
Due by May 1, 2005 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 1 pelete TITLE +~ Jﬁma_'_ NChange [ Addition
NAME PAPERA, JOHN L JR. NANE T sAmMY i
STREET ACCRESS | BOOO N. FEDERAL HIGHWAY, SUITE 220 smeeraomess | 200 L1 ndel€ 1Blud. | Suide G20
cry-sT-zP | BOCA RATON, FL 33487 CITY-ST-2PP e @(a (% F 334 &3
TITLE [ Delete TITLE U ! [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-7P CITY-§T-2IP
TME P —m o Ootter  _f e . - e e (1 Change (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST- 2P
TILE [ petete TilLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-21P
TME O Delete TITLE [J Change [ Aadition
NAME R - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP
L o YT DOpewe 7 ffme e[ e T ‘ oL [D.Change [ Additon
NAME NAME ' :
STREET ACDRESS STAEET ADDRESS ‘
CTY-ST.ZP CTY-S1-2P ! ~

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the information
indicated on this repoart is true and aggupflte and that my signature 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 recej trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [———=0/ L .?ﬂﬂ;}cﬂ JIL. éé3/”f 5%/-5192//)

SIGNATURE AND TYPED n#mr[ﬁn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Piona #

I Potrme &"@ﬂ (\% e eenr



