2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 15, 2008 8:00 am
DOCUMENT # L04000059382 o5 ecretary of State

1, Enlity Name *
PAC TITLE SERVICES, LLC 04-15-2008 90111 008 ***138.75

Principal Place of Business Maiting Address

4850 SW 72 AVE 4850 SW 72 AVE

MIAME FL 33155 US MIAMI, FL 33155 US

S ey o 111111 TR ETE TR

A5 US Stw 1 v | 8% US Sco b

Sulls. ApL. 4, etc. SQD“*" Ap‘;”' eic: 04092008  Chg-LLC CR2E083 (12/06)
ity & Slate . ity & Qtaae . 4, FE| Number Applied For
VAN FL VO T FL 20-1517701 Not Applicable
’ﬁ \ 5(0 C(lf(lry% az“a \ 5 (_D COCT(% 5. Certificate of Status Desired O l§959‘g£q Sg:ditional
6. Name and Addraess of Current Registered Agent N 7. Name and Address of New Registered Agent
Name” .
CERVANTES, PAULINA'A Pauline B Ceeve S

T Stre .0. Box 1s Not Ac
R RS CT TN (A

Ciwm:‘::-,v’\f\; FL %%Fjo

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

SIGNATURE

Signatee, typed of printed name of registered agem and Lie i applicable. (NOTE: Registered Agent eignalure required when reinstating} DATE

R ) e L Lt
Mak hqck;péya_btme,_to Aa

FILE NOW!!! FEE.IS $138.75 ack.p e X
i Department of, State

After May 1, 2008 Foe will be $538.75

. TUSLD L B g A e
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
L MGR ‘ 7 Delete TLE a1 ? . Change, [ Addition
NAME CERVANTES, PAULINA A NAVE Cocr~ c\n‘\f&% =AY \ Ta\ ﬁ
STREET ADDRESS | 4850 SW 72 AVE smeeronness | A HO S0 ﬁj' QVQ_ ‘l‘-L‘ SLID
ciy-sT-2P | MIAMI, FL 33155 av-se | YV e | P ABVS,
TIiLE OJ Delete e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-29
TITLE ——— e O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE O oelete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
FITLE ] pelete FITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
WILE O celete TILE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is frug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o receiver or frusiee werned to executa this report as required by Chapter 608, Florida Slatutes.
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SIGNATURE:

SIGNATURE AND TYPED
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