2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000059382

1. Entity Name
PAC TITLE SERVICES, LLC

Principal Place of Business

4850 SW 72 AVE
MIAMI, FL 33155 US

Mailing Address

4850 SW 72 AVE
MIAML, FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, etc.

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90017 024 ****50.00

LT

03042005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
&3 - \5 ‘ 790 l Not Applicable
Zi Count Zh
® el ® Country 5. Certificate of Status Dasired | ?ese ggl l‘:rd;;m"a'
6. Name and Address of Current Heglstured Agent 7. Name and Address of New Registered Agent
—_— Name -

CERVANTES PAULINA A
4850 SW 72 AVE
MIAMI, FL 33155

Street Address (P.O. Box Number is Not Acceptable)}

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its reglslered office or registered agent, or both, in the State of Fiorida. | am {amifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prinisd name of regisierad agent and tie il mpplicable.

{NOTE: Regitlarad Agent signature required when reinstating} DATE

Filing Foe Is $50.00
Due by May 1, 2005

i

- _' "t Make check payable to
e Florlda Dep{ ment ol‘ State -~

ADDITIONSICHANGES

9. MANAGING MEMBERS / MANAGERS 10,

TITLE MGR [ Delete THLE O cChange [ Addition
NAME CERVANTES, PAULINA A NAME

STREET ADDRESS | 4850 SW 72 AVE STREET ADDRESS

Ciry-ST-2P MIAMI, FL 33155 CRY-ST-ZP

TILE [ Delete TITLE [JChangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY- SF- 2P CITY-ST1-ZP

TILE {7 petete TIMLE (3 Change [T Addition
NAME NAME o -
SREEF ADDRESS STREET ADDRESS

CITY-§1-2P CITY-S7-2P

TME £ Delet TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2P CITY-S7-2P

TME [ pelete TITLE [ Change (3 Addition
HAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SI-7IP

TITLE 3 pelere TmLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CTY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report is true and accyrate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trush@ered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 4 \q\% HOS-L0L3 5

7

EIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING GEMBER, MANAGER, OR AMNTAHVE Date Daytima Prone #




