o FILED
2(05 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

L040
PgigNl;JmlanNT # 0 00041555 05-16-2005 90039 005 ****50.00
TOP QUALITY TITLE SERVICES, LLC
Principal Place of Business Matling Address
5857 HOLMBERG RD APT 3421 5851 HOLMBERG RD APT 3421 20058851
PARKLAND, FL 33067 PARKLAND, FL 33067
P s KRR R
: . P.O. Box 970324 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Coconut Creek, FL Coconut Creek, FL 20-1189836 Not Applicable
Zi% 3097 IC;DSUT;\W ; '5 097 Ca” gz 5. Centficate of Status Desred [ ?gggq Addional
6. Name angd Adcress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON, PAMELA
1761 W. HILLSBORO BLVD. Street Addrass (P.O. Box Number is Not Acceplable)
SUITE 104
DEERFIELD BEACH, FL 33442
City FL I Zip Code

8. 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 with, and accept
the obligations of registerad agent,

SIGNATURE
Sigrature, typed or printed nama of registered aganl and titt if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
Filing Feo Is $50.00 DE Make check payable to
Cue by September 7, 2005 1 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TMLE MGR O petete TIILE 63 Change [ Adeition
NAME JOHNSON, PAMELA NAME
STREET ADORESS | 5851 HOLMBERG RD APT 3421 smeeoess | PO Box 970324
Crv-sT-ZP | PARKLAND, FL 33067 CITY-$T-2IP Coconut Creek, FL 33097
me O Dekete [T Ol change  [J Adsition
NAME
STREET ADDRESS STREEY ADDRESS
CRY-ST-TP CITY-ST-2P
TIFLE O pelete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-71p
TME 1 Delete TILE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-7P
TITLE J elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CImY-S1-2P
TIME [ pelete 11 [ Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this #lling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cedtify that tha information
indicated on this report is trug and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparn the received br tustge empopvered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 1NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

s)ales
fee U




