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DOCUMENT # LOYoooo /%276
1.

Limited Liability Company’s Name

Jsr@ep eraion TiTLe Services LLC

2. Principal Office Address

1510 fwrcock Bridyc Loy |

Sutte, Apt. #, efc.

# ¢

3. Mailing Office Address

is10 Hawcock Brilye PRwy

Suite, Apt. #, atc.

H# 6

FILED

Jun 13, 2005 8:00 am
TaTe Secretary of State

+
FLORIDA DEPARTMENY OF STATE
Secretary of State
DIVISION OF CORPORATIONS

06-13-2005 90320 009 ****50.00

200buy I

4. State/Country of Formation

5. Date Organized or Qualified
To Do Business in Flarida

City & State City & State o)-tp-0S5
6. FEI Number Applied For
_ Caye @ or'a-«l F Lorida 2% ape Qo anwkbnﬁa ;Lo:oa o580 A —
ip — —— e ——
38990 | mee 33990 | Lee T cennmcare oF srars oesieeo LT [

8. Name and Address of Current Registered Agent

. Name

ZAlda

L. Carvroll

Straet Address (P.O. Box Number is Not Acceptatle)

 svie, At #, Ec.

/561 SE 17 Place

. City S | ZioCode JIMTFO
Cope Qorsd FL | 23 204 -~
9. 1. being appointad the ;egistered agt_znt of tha above named limited liability company, am familiar with and accept the obifgations of Chapter 608, F.S. %
Signature of R4 é
Registerad Agent Date g
REGISTERED AGENT MUST SIGN
T T

10. Names and Streot Addresses of Managing Membaers/Managers

Titles Managing #:::e?;l Managars Maﬁgﬁgﬁgzrufﬁ:;ger City / State / Zip I
mee | 2R1ha L Carvsl |1016 Sw3OTHETreeT Oq,pedoml FL3.3969I

N o s

mer | Date K. Blow [20185E215T STreet |CaveCarnl F

3
-
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41. ! certity that | am managing membar/manager or the receiver or trustee empowared to exacute this application as provided for in chapter 608, F.S. | further certify that when
ted, the limited liability company name satisfles the requirements of section 608.406, F.S., and that

n has been alimi

filing this reinstatemant application the reason for di

all fees owed by the timited liabilily company have boen pald The information indicated on this application is true and accurate, and my signature shall have the same Iegal effact

Date é 'Ja Qf Daytime thaﬂl3¢573 ' gjqf?q

;t; if made undar oath.
)

Signatire of
Managwy Member/Manag

r@éﬁu

Typed or printed name of signing Managing Member/Manager Zﬂ‘ @ ‘Lyn QW/ ﬂ / /




