FILED
2008 LIMITED LIABILITY COMPANY Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L.04000059194 04-04-2008 90132 032 ***138.75
1. Entity Nams
HEIGHTS TITLE SERVICES, LLC
Principal Place of Business Mailing Address
1229 CAPE CORAL PARKWAY 1229 CAPE CORAL PARKWAY
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
RS TS [T IRREAREAUR RN
Suite, Apt. #, atc. Suite, Apt. #, alc. 03152008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Number Applied For
20-1484593 Nol Applicable
ap Couniry Zip Country 5. Certificate of Status Dasired O Ei'ggqlﬁ?f;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GED, DAVID S
1225 CAP CORALPKWY. Street Address (P.0. Box Number is Not Accepiable)
CAPE CORAL, FL 33804
City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office ar registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of ragistered agent.

SIGNATURE
Sg

natwe, yped of prinled name of registered agenl and btle ! apphcable. (NOTE: Registered Ageni signature requied when reinsiating} DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. B MANAGING MEMBERS/MANAGERS 10. " ADDITIONS fCHANGES
T MGR O Delete e Mmek M Change [ Addilion
NAME HAGENBUCKLE, WALTER § NAME HAGED Buc KL i , W ALTEA s
STREET ADDRESS | 1231 CAPE CORAL PARKWAY, SUITE #8A stee woress | 229 Cape Cor Porkwcy €.
on-sT-ZP | CAPE CORAL, FL 33904 CiTY-51-20 Cape Corsd  FL 33%0%
TILE MGR O Delele TITLE 7 ] Change [ Addition
NAME GED, DAVID S NAME
SIREET ADDRESS | 1229 CAPE CORAL PARKWAY STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CIrY-57-21P
TITLE ] Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-SE-2ip CTY- 1P
TILE T pelete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-Si-2IP
TiTLE [ Celete THLE [J Change (] Addilion
NEME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-21P cry-S1-21P
TiTLE O pelete e [Jchange 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-21P CItY-S1-2IF

1. | hereby certily Ihat the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Siatutas. | further certily that the information

indicated on this report is true and accurale and that my signalura shall have the sama legal effect as if made under gath; that | am a managing member or manager of the
limited liahikty company or the receiver or lrusiee empowereq lp.exacute this reporl as required by Chaptar 608, Florida Statiutes.

SIGNATURE: - 5,/525’_/0&" 235 590 8§22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINCJMANAGM MANAGER, OR AUTHOR(ZED REFRESENTATIVE

Date Dayime Phone




