FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000011491 03-13-2007 90121 029 ****50.00

1. Entity Name
JEFFERSON TITLE OF FLORIDA, L.L.C.

Princi_pal Place of Business .. . Magiling Addrege - - - . - - - - - b "
2442B SAND LAKE ROAD 24428 SAND LAKE ROAD vud3 4 2 V4
ORLANDD, FL 32809 ORLANDO, FL 32809

TR

| _ 02212007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE 'N TH'S SPAC E 4. FEI Number Applied For
_ 20-0715480 Naot Applicable
| 5. Certificate of Status Cesired a $5.00 Aqditional

- Fee Required
6. Name and Address of Current Registered Agent '

AMERIC, RMATION IS VICES, INC. .
420 SOUAI'II\-'i Ig;}o\NGE AlVE. =R DO NOT WR'TE

ORLANGO, FL 328014804 IN THIS SPACE

ik s i

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaturs. typed or printad name of registered agant ang tille if applicable. (NOTE: Pegistared Agent slignature mquirad when reinstating) DATE

Filing Fee is $50.00
Due May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME LONDONO, FELIPE

STREET ADDRESS | 2442 SAND LAKE ROAD
CITY-St-2P ORLANDO, FL 32809

TINE MGRM

NAME PALA NCA, CARMEN
STREET ADDRESS | 2442 SAND LAKE ROAD
CITY-S7-2P ORLANDOQ, FL 32809

TIne
NAME

il ‘DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDAESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cmy-sT-2IP

1. | heraby cartify that the information supplied with this fifng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report is true and accurate and that my signature shati have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: [‘szmvu 6U[90Il!wo? yo7- 412- 02(0

SIINATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMDER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




