2007 LIMITED LIABILITY COMPANY

ANNUAL REPOHT

FILED
Apr 30, 2007 8:00 am
ecretary of State

DOCUMENT #L04000025494

1. Enlity Nama

GUARANTY TRUST & TITLE-SOUTHERN DIVISION, L.L.C.

04-30-2007 90042 013 ****50.00

Principal Place of Business

1915 HOLLYWOOD BLVD.
SUITE 206
HOLLYWOOD, FL 33020

Mailing Address

SUITE 206

1915 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

DR AR LR AT

Vals H—o(lq woel Rivd

Sunte # alc. Suite, Apt. #, eic,

#t oLD _3 04202007 Chg-LLC CR2E083 (12/06}

Clw 6 State ) Cily & Slate 4. FEI Numbher Applied For
ol 1 woodl |, FL 27-0092448 Not Apphicabie
2 Zg 03 Ctulmws Zip Country 5. Certificate of Status Desired | ?&Z g?ql’;‘r’:é"ma'

o
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name ” )
CAMPBELL, STAN ESQ - m!:\ ) ‘;cf’B Nst: /_‘JNé&a—bl
D. rae ress (P.O, Box Number is Not Accepta .
1613 HOLLYWOOD BE\D T I Y At . Suite o3
HOLLYWQOD, FL“ 33020
e City Zip Code
m,, Ho lly wm ol FL | %% >0

itatemept for the purpose of changing its registered oflice or regislerea agent, or both, in the State of Florida, .| am familiar with, and accept
the cbligat / /
SIGNATLAE é ‘#ﬂ 057
] ovod epeat.and litn i A0 {HOTE: Reg AQent $ignature required when reinstating) 7 oafe [
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2007 :,‘ Florida Department of State

s
9. MANAG!NG MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM - [ pelete TILE O change {7 Addition
RAME GUARANTY TRUST &.TITLE, INC. NAME
STREET ADDRESS | 1915 HOLLYWOOD BLVD, SUITE 206 STREET ADDRESS
CITY-ST-2IP HOLLYWGOD, FL 33020 CITY-ST-2IP
TTLE ‘O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TALE [ Delete TITE [ Change [ Addition
NAME NAME B
STREETADDRESS | — - STREET ADDAESS
CITY-ST-2I° CITY-S1-2IP
TILE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy -§1-2Ir CITY-S5T-21
TME [ Delete ML [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2w cm-sr-_zjf_

11. | hereby certify that the ,Lnﬂﬁnahon supplied
indicated on this repart is true and a |

Emitad liability copmpany or the recoigs

as'Agt qualify lor the
& shall havel s
pfEpor as required by Chapter 608, Florida Statute

:,; mitions contained in Chapter 119, Florida Statutes. | further certify that the information
o legal effect as it made under oath; thal { am a managing member or manager of the

WA

W5 MEMBER,

4

, OR Al SENTATIVE Daytme Phona #




