i ‘2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 11, 2005 8:00 am

Secretary of State
DOCUMENT # L04000042608
3. Enfity Narne 02-11-2005 90139 022 ****50.00
INNOVATIVE TITLE AND ESCROW LLC
Princi;;)al Place of Business Mailing Address
3300 UNIVERSITY DRIVE, SUITE 901 3300 UNIVERSITY DRIVE, SUITE 901
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
s e AU RAARE R R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-LLC CR2E083 (10/03)
City & Siate City & State ‘I 4. FEI Number Applied For
2.0 IZ‘J qo‘ l Not Applicable
Zio Country ap Cauntry 5. Certificate of Status Desired [} $5.00 Additional
Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgi d Agent

Namea

PONNOCK, ANDREW A ESQ.

3300 UNIVERSITY DRIVE, SUITE 901 } Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

t / City FL l Zip Code

8. The above named enlity submils this statgfhent fo) urpose of changing its regisiered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .
zl H{os™

SIGNATURE _ |
' Signature, typed Or printed nat f rauy'ren agent and title it applicabls. (NOTE: Registerea Agent signalure requied whaen reinstating) DATE
o
‘ Filing Fee is $50.00 ‘Make check payable to
Que by May 1, 2005 . Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
WILE ™ - wlamg Ug M&W O pelete THLE [ Change  [J Adaition
e Andrecw A - TovwithC e
STREET ADDRESS 3@ u,," Dive, &.u-k_, C]m STREET ADDRESS
CITY-ST-2IP b , 330(: CITY-ST-ZP
me O Delete TnE [ Change [T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-2P
HLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREE? ADDRESS | . STREET ADDAESS
CIFY~S7-ZIP CITY-ST-2P
mE N E 1 pelete TILE O crange [ Addition
NAME . NAME
STREET ADDRESS” STREET ADDRESS
CITY-ST-2P . GITY-ST-7IP
TITLE 3 Delete TTLE O change  [J Addition
HAME NAME
STREET ADDRESS, | STHEET ADDRESS
cAv-sT-ZP | CITY-S1-2iP
e - 1 petete HILE [J Change ] Additior:
wAME NAME
%]
STREET ADORESS STREET ADDRESS
CITY:S-7P: | / ﬂ ciTY-§T-2P

oes not qualify for
ignature shall havi

e exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
e same legal effect as it made under oath; that | am a managing member or manager of the
limited liatility company or the receiver 2 report as required by Chapter 608, Florida Statutes.

!

SIGNATURE 2lilos  at-2o-desi

11." | hereby.certity that the information supplie
indicated on this report is trug and accur

|

SIGNATURE AND TYPED M E0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong »




