006 LIMITED LIABILITY COMPANY FILED
2 ANNUAL REPORT (AR) Mar 13, 2006 8:00 am

DOCUMENT # L04000048376 Secretary of State

1. Entity Name (13-13-2006 90351 046 ****50 .00
A+ TITLE CLOSER, LLC

Principal Place of Business Mailing Address
3530 MAGELLAN CIRCLE 3530 MAGELLAN CIRCLE

e B RVTAGE AR

éalEeﬁl-Pla‘%cgusmessg(d &'_\_ 32P\éa|h£g Addrm% Z_O g (d &+

: 5‘8‘ Apt. # etc. 1‘ (S‘ #.elc 1st MOORE CR2ED83 (10/05)

' Applied For
cny&smg\_\; % O Q C A‘V\Téf\.\-u ( Ok QL & FEIumber 32-0122619 Nzip ATJpIicc:)able

3:{\ %0 {C))ug A Zig g\ & %%WP‘ 5. Cerlificate of Status Desired | fi‘ggn’;?:;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SQC%UEELHF;\?_EMBKLEEEACH BLVD Street Address (P.0. Box Number 15 Not Acceplable)
SUITE 707-F

HALLANDALE FL 33C09

City FL Zip Code

the obligations of registered ageni.

/_5 3f%f Ob

Sigrasuze, typed anr e neime of mqérm o1 agent and Gde i sppkcabie (NOTE Reisteren Agent ST dRguiten] wiwh RSl dy) DATE

8. The above named entity submils this sy me}me pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[

FILE NOW"' FEE IS $50.00 -
Make Check anable to: Flonda Department of State

: : ) Due By May. 1 2006 PRI
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIE. . |MGRM O palete TITLE [ Change  [CJ Addilion
HAME HODES-ELIASOV, HEIDI NAME
STREET AODAESS | 3530 MAGELLAN CIRCLE, SUITE #615 STREET ADDRESS
CTY-S5-2P [ AVENTURA FL 33180 CITY-57-2P
TLE 3 Delete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-S5T-21P
L — . ™ pelete TILE - -Cl.Charge. [T Addilion
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
THLE [ petele e [ Change [T} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-21P
ME L Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-21P
TITLE [ Delete TITE [ Change  [] Addition
HAME NAME
SYREET ADDRESS STREET ADURESS
cIy-S1-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Ficrida Stalutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shalt have the same legal effect as if made under oath, that | am a managing member or manager of the
limited Itability company or the receiver or | red to execute 1his report as required by Chapter 808, Florida Stalutes.

SIGNATURE: A Blpsov- Hepes  0S 93S My

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING HEMBER’. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Priona #




