FILED
May 02, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000044693

1. Entily Nama
FLORIDA ESCROW & TiTLE SERVICES, LLC

05-02-2005 90123 007 ****50.00

[FLTRVEVEVE RV

Principal Place of Business

3058 SHIPPING AVENUE
MIAMI, FL 33133 US

Mailing Address

3058 SHIPPING AVENUE
MIAMI, FL 33133 US

2. Principal Place of Businass

3. Mailing Addrass

RARTERREN RS

Suite, Apt. #, olc. Suite, Apt, #, etc,

04292005 Chg-LLC CR2ED83 (10/03)
City & State City & State 4, FE1 Number Applied For
JO - x4yl 8 7 9 "{ Not Applicable
Zip Country zip Country 5. Certiicato of Staws Dasred ~ []  99-00 Additional

Fea Required

6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name
FLANAGAN, JEFFREY M

999 PONCE DE LECON BOULEVARD
SUITE 1000

CORAL GABLES, FL 33134

Straet Address (P.O. Box Number is Not Acceptabla)

City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2005

Make check payable to
Florida Department ot State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TiLE MGRM O petete TITLE [ Ctunge [ Addition
HAME CAREY, JOSEPH W ’ NAME

SIREET ADDRESS | 3058 SHIPPING AVENUE STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33133 CITY-ST-2P

TMLE MGRM O oelete TITLE [ Chenge [ Addition
RAME FLANAGAN, JEFFREY M HAME

STREET ADDRESS | 3058 SHIPPING AVENUE STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33133 CITY-ST-2#

f{iH ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-29

TITLE [ petere TITLE []Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-ST-7P GITY - ST-7P

THLE 1 Detele TME [ Change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-71°

Tme O Detete THLE (3 Change [ Addition
NAME NAME

STHEET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | heraby cartify that the information supplied with this fifing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. ! turther ceriify that the information
indicated on this raport is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing mambar or manager of the
limited kiability company or the receiver or tyustee empowered to exacute this raper as required by Chapter 508, Florida Statutes.

- ey . Fanogan il £los” g kg gD

SIGNATURE ARDTVS AP NG MG MERIDER, MEMAGER, OR AUTHCRIZED REFRESENTATIVE Dale Daytima Phone #




