FILED
2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am

~---~ - .:ANNUAL-REPORT Secretary of State

DOCUMENT # 1.04000076256 02-09-2005 90151 003 ****50.00

1. Entity Name

ABOGADOS TITLE SERVICES, LLC

Principal Place of Business Mailing Address R i Zu U u o 3 J0

145 EAST 49TH STREET 145 EAST 49TH STREET

HIALEAH, FL 33013 HIALEAH, FL 33013 o

T S VAR R AU WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEt Number ' Applied For

_ 20 -2 L\f ﬁ L{ o ] Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired a §5.00 Additional
ae Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MONTES, JUAN C

145 EAST 49TH STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

- _ ) | ciy FL | Zip Code

8, The abave 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and Btk it applicable. (NQTE: Regisiered Agent signatura required when reinslating) DATE
- —Filing Fee.ls. $50.00_ . . |- .ooo . ... saz: - Make:check payable to-ce - =
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS f CHANGES
e O Detete TIME W WA [ Change  42) Addtion
NAME HAME Crhrel\vs L\‘oQS ky
STREET ADDRESS STREETADDRESS | J\{ s &5 91
CITY-ST-2IP CITY-ST-7 <
Bia (23013
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP
TTLE O Delete TME [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE i —. 3 Delete e _.. ) e s . {0 Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
e {J oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE 0 pelete TIMLE O change [T Addition
NAME NAME

0% fi a does not qualify for ihe exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d to executa this report as required by Chapter 608, Florida Statutes.

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITy-s1-2IP

SIGNATURE: e / ! /r (’70 Q ¥22->100

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MAMAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone




