FILED

e . May 18, 2005 8:00 am

-" 2005 LIMITED LIABILITY COMPANY Secretary of State

'DOCUMENT # L04000074538

04-14-2005 90026 033 ****50.00
1. Entity Name .
CREG TITLE 8 ESCROW;LLC. . . -

Principal Place of Businass
4000 HOLLYWOCD BLVD. .

HOLLYWOOD, FL 33020 BDD_U-B‘E 0 0

R T (0RO R R LA

1201 S Hollyweed § Ledh
Sute, Apt. ¥, elc. g‘“o"”‘ #. eic. - 04042005  Chg-LLC CR2EDS3 (10/03)
City & State Ctty & Slate . 4. FEI Number Applisc For
|I...g woad. , Flomwdal 20 —;5’080LIS Not Appiicable
Zip Country Country . . $5.00 Additiona)
5. Cenificate of Status Desired
) 330‘2.0 WSH ‘ B FeeRoqureo
- TT = & Nameand A of Curnent Reg! Agent ’ 7. Name aind A ol New Reglstersd Agant
. Name
CAMPBELL, STAN ESQ -
1915 HOLLYWOOD BLVD., #203 Stroct Agdress (P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL ] Zip Code
8. Tha abova named antity gubmits this statement for the purpose of changing its raglstered office or registered agent, or both, in the State of Rarida. | am tamiliar with, and accepl
Iha cbiigations of regisiered egent.
" BIGNATURE - :
Signetam, pad o prinked navie of recaceted agend and e ¥ apolicible. . (NOTE. Regnetere AQerit wigneture niginis] whan Hsnizating ) DATE
_.Fillng Fee 13 $30.00 S o -~ =L ke check paysble to'
Due by May 1, 2005 : Lo o - Fbﬂdal)epammolsm
' n - ep T . .
9. - - MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
mE ., MGRM 3 Deieie L D change  [J Asdition
HAME GUARANTY TRUST & TITLE, INC. ’ NAME
STREET ADDRESS | 1915 HOLLYWOOD BLVD., #206 B sTReEET ADODRESS
oy-§7-op HOLLYWOOD, FL 33020 a-si-op
ime MGRM 1 peen L1 Ooane [ adaition
RAME CAPITAL REAL ESTATE GROUP, INC, NANME
STRLETADORESS | 4000 HOLLYWOGD BLVD. STREEF ADDRESS
ore-51- 1w HOLLYWOOD, FL 33020 cv.Se-ap
Jmee o ] v e e o = ——Dbtg—— i - f - — - - = = =L e Oagdtion- |-~
RAME NAME
STREET ADORESS B STREEV ADDRESS
CirY -ST- 2P fy-55-2p
me o - Detsta TnE , Dcrange ] Agdition
NAME . RAME
STATET ADDRESS STREET ADDRESS
Cry-51-0p CiTy-S1-2P
{0174 [ peers TME ! [ Crange ] Acdition
HAME NAME
STREET ADORESS STREET ADORESS
CrY-51.3P CTY-ST-19
Mg O Detete TME Otange [ scion
NAME NAME
SIREET ADDAESS STHEET:AMSS
orv-s1-op CTY-SI- 2P
11. 1 hereby cenity that the information suppliad with this filing doses not quatity for the exemption stated in Section 119, 07(3)0) Florida Siatutes. | hurther certify that the inlormation
indicated on this raport is tug and accurate and that my signature shall have the same logal allac! a3 il mads under eath; that 1 am a maneging member or manager of the
. limited kability company or ile ruaMa this report as required by Chapter 608, Forida Siabaes.
SIGNATY ,. ._o%/0.08 G5V 930 0266
EOKATURE AND TYPED mmmm:gfimmm-unm WANAGER, O AUTHONZED REPAESENTATIYE Caytune Phone #




