FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000055041 ecretary of State

1, Entity Name 04-25-2005 90103 045 ****50.00

ACCLAIM TITLE AND SERVICES, L.L.C.

Principal Place of Business Mailing Address

104 SARASOTA QUAY 104 SARASOTA QUAY

SARASOTA, FL 34236 SARASOTA, FL 34236 2 0 0 4 5 5 06

s s S (MDA DR
Suite, Apt. #, etc. Suile, Apl. #, atc. 04182005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number _., Applied For

(,0’ / 3 ? Z 703 Not Applicable
“ip Country ap Country 5. Certilicate of Status Desired O fi'ggqai‘gm"‘"
~___6. Name and Address of Current Registered Agent 7. Name andT\ddrasa ol Eéwalitemd A&m

Name
MEDENDORP, STEVEN R
104 SARASOTA QUAY Streal Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered effice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printac name of registerad agent and title 1f applicable. (NOTE: Ragistered Agent signature equired when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TINLE MGRM O pelete THLE O Change [ Acdition
NAME MCNALLY, TODD J NAME
STREET ADDRESS | 105 SARASOTA QUAY STREET ADDRESS
CIrY-ST-2IP SARASOTA, FL 34326 CiY-51-21f
TITLE MGRM ] Delete TITE [ change [ Addition
NAME MEDENDORP, STEVEN R NAME
STREET ADDMESS | 104 SARASOTA QUAY STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 . CITY-ST-21P
WE o - S o 0 _TME e [ Change [ Addition
NAME NAME : T
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O vetete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2ip CITY-ST-2IP _ -
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplieg with this tiing does not
indicated on this répert is true and accuratg and that my signature
limitedt liability company or the receiv rustee empowered 10

a exampiion staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
e same lagal efiect as if made under vath; that § am a managing mamber or manager of the
f¢ report as required by Chapter 608, Florida Statutes.

Y &éf/ oy Dwos- )T

NG szﬁ/lmmsn. OR AUTHORIZED REPRESENTATIVE * / Date Daytime Phons #

SIGNATURE:

SIGNATU




