FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000055041 2 03-06-2006 90206 024 ***%50 00

1. Entity Name

ACCLAIM TITLE AND SERVICES, L.L.C.

Principal Place o! Businass Mailing Address '
104 SARASOTA QUAY 104 SARASOTA QUAY 2001357
SARASOTA, FL 34236 SARASOTA, FL 34236

557 Crcbned roint Laod | 57 Shickrey int Loed AR A

Sulle Apl #, Suite, Apt. #, elc. 02072006 -
_SL{("’C -ﬁ- < IU?’ ¢ R Chg-LLC CR2E083 (11/05)

ity & State ity & Stat 4. FEI Number Applied For
EC Sota, FL- Scdf Aot FL 20-1382703 Not Applicable

34 251’5 54.1 ci’/‘i:? A 3,_?33, -88 41 ﬁ‘?‘?\ 5. Cerificate of Status Desired [ Eig?q Addiional

8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MEDENDORP, STEVEN R
104 SARASOTA QUAY Street Address {P.O. Box Number is Not Accepiable)

SARASOTA, FL 34236 -
(687 Stickley Fomt KA
7 | " Sarasote, Y _FL [ *%,,

8. The above named entity subm nging itsfregisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered
SIGNATURE Z/20¢
'or printed rama of regisigted &dent and s i 3 {NOQTE: Fegisiared Agent signature requirad whan reingtating} 7T oate
Filing Fee is $50.00 ( ; Make ¢heck payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{CHANGES
TIILE MGRM ] veiete TILE MGEM P Crange (] Addition
NAME MCNALLY, TODD J RAME M cNal | TDdd J .
STReeT ADORESS | 105 SARASOTA QUAY STREEY ADDRESS 8‘1‘ 9‘\ voint ed
CiTy-51-2p SARASOTA, FL 34326 CITY-ST-21p aras OT Qa, 24231
TIME MGRM O pelete TMLE 6 JBl Change [ Addition
NANE MEDENDORP, STEVEN R NAME Mmeéa (’ﬁdor P Steven R
STREET ADDRESS | 104 SARASOTA QUAY smeeraooress || B R4 Shie krhe\lﬂ pownt Ed
GNP | SARASOTA, FL 34236 oov-st-ze | SArASHta, FLY 34231
TmE O Desete TE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2P CHY-ST-7P
e £ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O pelete TIME O change  [J Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
cry-st-zp | oot - - T CITY-ST-ZIP
TITLE O pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-$3-2p CITY-ST-2IP

11. | hereby certify that the information supplied with this hlmg
indicated on this report is true and accutste and that my ),

limited liability company or the Or frustes, =.

SIGNATURE: _xZ (.

ghies not qualtty for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
bnature shptWaveErhs samse legal effect as if made under oath; that | am a managing member or manager of the
g pport as required by Chapter 608, Florida Statutes.




