2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # L04000048376 Secretary of State
|. Entity Nama
A+ TITLE CLOSER, LLC - ) 03-21-2005 90536 020 ****50.00
>rincipa! Place of Business Mailing Address
3530 MAGELLAN CIRCLE 3530 MAGELLAN CIRCLE ~YURNIG O]
SUITE #615 SUITE #615
BVENTURA, FL. 33180 AVENTURA, FL 33180
e v AR AR VAR EYR R
Suite, Apt. #, elc, Suite, Apt. #, etc.
03082005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
32-012a¢19 Not Applicabl
Zp Country Zip Couniry 5. Ceriilicate of Status Desired O gese'ggqg'ﬂ"‘ma'
—TT=T= - Name and Address of Current Registered Agemt™ — " 7 - 7. Name and Address ol New Registered Agent - - =
Name -

RAQUEL ROTHMAN, P.L.

2500 E. HALLANDALE BEACH BLVD.
SUITE 707-F

HALLANDALE, FL 33009

Straet Address (P.0. Box Number is Not Acceptabla)

City

FL Zip Code

3. The above namad enlity submits this staiement for the purposa of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registerad agent and lile il 2ppicabie.

(NOTE: Aegistered Agert signatwre requirgd when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

10.

3, MANAGING MEMBERS/MANAGERS ADDITIONS ) CHANGES

(TTLE MGRM O pelete TITLE [ Change [ Acditic
VAME HODES-ELIASOV, HEIDI NAME

STREET ADDRESS | 3530 MAGELLAN CIRCLE, SUITE #615 STREET ADDRESS

my-ST-2P AVENTURA, FL 33180 - CIY-57-27

mLE O petete TMLE O cCrange [ Additic
VAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITy-7-2IP

e S - |y ~TmE - [ Crange=={3] Acgitic
WME NAME

STREET ADDRESS STREET ADDRESS

WTY-ST-TP CTY-ST-2IP

HTLE O pelete ML O change [ Acoitic
TAME NAME

STREET ADDAESS STREET ADDAESS

TY-§T-2P CITY-ST-2P

fImLE . 7 celete TITLE [ Change [ Acditic
VAME NAME

STREET ADDESS STAEET ADDRESS

Y- ST-2IP CRFY-ST-21P

e 1 Detete TLE {1 Change [ Additic
WEME NAME

STAEET ADORESS STREET ADORESS

Y-ST-ZIP CY-ST-2IP

11. 1 hereby cerlily that the information supplied with this liling does not qualify for the exemplion siated in Section 119.07(3)(i), Florida Statutes. | lurther certity thai the inlormation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager af the
limited liability company or tha {eceiver or Irustae empowered 10 execule this repon as required by Chapter 608, Florida Stalutes.

HEinL ElinSoN- HODES

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

03}l0Jdoel Jos5— 33/-1373

Daytme Phone #




