FILED

2008 LIMITED LIABILITY COMPANY May 12,2008 08:00 AN

ANNUAL REPORT

Secretary of State

=Y
DOCUMENT # L04000019276
1. Entity Name
18T GENERATION TITLE SERVICES, L.L.C.
Principal Plage of Business ’ Mailing Address
1510 HANCOCK BRIDGE PKWY SUITE & 1510 HANCOCK BRIDGE PKWY SUITE 6
CAPE CORAL, FL. 33990 CAPE CORAL, FL 33930
. ' 05062008 Ne Chg-LLC CR2E083 {12/07)
Do N OT WRITE IN THIS SPAC E 4, FE| Number Applied For
. . 20-1026530 Not Applicable
5. Certiticate of Status Desired A Ei'ggqagﬂio"a'
6. Name and Address of Current Registered Agent ' ’ ’ A

1407 SE 157 PLACE . DONOTWRITE -
CAPE CORAL, FL 33880 ' lN THISSPACE . ) E

H

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or botn. in the State of Florida. | am familiar with. and accept

the obligations of registered agent. -~ ., . . .
. . . oo o ., L . e R LRI i . .
ST Tl Tt o, L . R { R T R . Cob s S
SIGNATURE e ' e e omel i wl o . HARRTI ,
. S:Igna[ufs typad or printed nama of registered agent and titte il applicabls {NOTE: Regisiered Ageni signaiue raguired when renstaong)__ > % * . _:’ - u' . I.)AYEV ‘. . : e
—— OOOO=0320
< FILE NOWII FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited NEA0A0B-20007 004 138, 75
Due by September 12, 2008 liability company did not receive the prier notice. T
9. ) MANAGING MEMBERS/MANAGERS . .
THLE MGR . T .
NAWE CARROLL, ZAIDA L ) o e

STREET ADDRESS | 1016 S.W. 37TH STREET
Ciy-81-2IP CAPE CORAL, FL 33904

WNE MGR

NAME BLOW, DALE A

STREET ADDRESS | 2018 SE 21ST STREET
GITY-ST-2IP CAPE CORAL, FL 33990

THLE
NAME

o DO NOT WRITE

.~ IN THIS SPACE

NAME
SIREET ADDRESS
CITY-81-21P

TIILE
NAME . c [
SIREE] ADDRESS ' : ’
CIY-§T-21P .

e ] ] ‘
e R I TR ORI [EETREERSPCE.

. STREET AODRESS, S R (IR R T
grvstge | T ST T T e . e e s g e S i

b i P b

11. ) nereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119,.Flarida Statutes. | further certfy that the informalien ‘
indicaled on is report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limnad liatility company or tha recevar or trustee empowered (0 exacute this report as required by Chaplter 808, Flonda Statules. |

SIGNATURE-_AQ.@C’(,J&»J Dale B Blacw 2708 239-332-935Y -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daybme Pnone #




