.7 '2007 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT — Feb 13,2007 08:00 AM

1. Enfity Name
PATRIOT TITL.E SERVICES, LLC
Principal Place of Businass Mailing Address
2149 MCGREGOR BLVD. 2149 MCGREGOR BLVD.
SUITE #1 SUITE #1
AR
| . ' o o 02012007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE I N TH 's SPACE 4. FEI Number Applied For
. ) 20-0863852 Not Agplicable
[ R v | 8 Certificate of Status Desired O ?ese.ggq Sgggtlonal
6. Name and Address of Current Registered Agent ‘ ‘ T

TOWNSEND, CAROL A : B \ N | o
2148 MCGREGOR BLVD., SUITE #1 S Do NOT WRITE C L
FORTMYERS, FL 33901 : IN THIS SPACE

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

SIGNATURE
Signature, typed of printed namae ol reglstered agent ana tithe if applicable. {NOTE Ragiaterad Agent signaturs reduired when relnstating) CATE

Flllng Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS ot o . o . o
TE MGR : Do )
NAME TOWNSEND, CAROL A o N
STREET ADDRESS. | 15291 BROKEN J RANCH ROAD C _ _ ¢
L S TR T B : . U00000534533 |

T EEN = 51, 0

N SR R 02/22/07-3001 7-024 50,00

STREET ADDRESS | 14091 CERRITO STREET
Cy-S1-2P FORT MYERS, FL 33905

THLE L Co . S
NAME '

oy ' DONOTWRITE -

NAME
STREET ADDRESS
CIvy-ST-2IP

e S IN TH'SSPACE

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

E . . , : .
NAME A T . ,4 i .’ ‘ .: R R
STREET ADDRESS b (O ) PO TR e T e e

o

CITY-ST-2P A B i R

11. | heraby certify that the|igtormation supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this reportig-mue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited lizbility compan e recelver or trustes empowered to executa this repon as required by Chapter 608, Florida Statutes.

. SHARI M GARCIA T-1-0M TR _33L-M9N~

SIGNATURE AND NYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caylima Phone #




