FILED
2008 LIMITED LIABILITY COMPANY Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000047953 A (7-28-2008 90073 011 ***138.75

1. Entity Name

AMERITRUST HOME TITLE SOLUTIONS, LLC

Principal Place of Business Mailing Address

868 106TH AVE N 6100 ROCKSIDE WOODS BLVD
SUTEB SUITE 305

NAPLES, FL 34108 US INDEPENDENCE, OH 44731 US

o Trmmgene I MIAMRUOA IR

209 (00 Aye.

Suite, Apt. #, etc. Suite, Apt. #, elc.

S0t B

06172008  Chg-LLC CR2E083 (12/08)

200
City & State, City & State 4, FEI Number Applied For
N MLES P L LMW& vH 20-1309897 Not Applicable

Z?(ﬁ Dg CO\T :5 ZipL{({ [ 0 ‘_{ Coun:ryl/j 5. Certificate of Status Desired [ Eeseggq l‘:"_’:c:”‘)"a'

6. Name and Address of Current Registered Agent 7. Namo and Address of New Ragistered Agent
Name /«/ oo _ N
ANDREW SERVICE CORPORATION OF FLORIDA — (Pofimzv}/ = . 7/ ~
201 N. FRANKLIN STREET reet Address urnbergggot fncentable
SUITE 2100 i 6?; A/g@"i ArERT
TAMPA, FL 33602 St iR
City o Code
Noget FL | $%5x

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with. and accept

the obligations of reg| agent.
SIGNATURE %A’/——’ /‘/ﬂlﬁb@; v l'%’ 7 °D{E‘/' 2, X

Signalurs, typed or printed nama ol lored agent and tide if appicable. {NOTE! Ragistered Agenl signalure requirad when reinstating)

FILE NOW!!! FEE IS $138.75 !n accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR o TITLE [ Change [ Addition
HAME COLE, BRIAN A o NAME
STREET ADDRESS | 6100 ROCKSIDE WOODS BLVD 305 STREET ADDRESS
CITy-S1-27 INDEPENDENCE, OH 44131 CITY- 5T- 219
e 3 pelete TIMLE [FChange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
TITLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-8T-2IF CITY-ST-2P
THILE T Delete THTLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cy-sT-2IP CITY-57-2P
TINLE O Detete TMLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-S7-2P
MLE O pelete TILE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

11. I hereby certity that the information supplied with this likng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the gpceiver or trustee empowered to execute this report as required by Chapiler 608, Florida Staiutes.

SIGNATURE: % A M B A Lol 7-0{“.9403 206-2¢0.950/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phona &




