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

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000076262 02-09-2005 90153 016 ***%50,00
1. Entity Name T
ATgORNEYS' TITLE SERVICES QF SOUTH FLORIDA,
LL U
Principal Piace of Business Mailing Address -
145 EAST 49TH STREET . 145 EAST 49TH STREET ) A | 20 00 8 88 4
HIALEAH, FL 33013 HIALEAH, FL 33013 : )
S S NI NSRRI A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-Z24q34y0o Not Appficable
Zip Couniry Zp Country 5. Cerificate of Status Desired a $5.00 Additional
- Fee Required . _ -

6. ‘Name and Address of Current Reglstered 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

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 : Make check payable to -
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE [ Delete e MEEM [ change  Waddition
NAME NAME Cnarivs L& 0!5 v
STREET ADDRESS STELADAESS | jofs £ Y Geor
CITY-§T-21 CITY-ST-ZP Hia F‘ 330
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CIy-$1-2IP CITY-ST-2IP
TALE 3 oelste TILE [0 Change [ Addition
NAME .- . NAME _
STREET ADDRESS STREET ADDRESS
ciry-ST-21p CITY-ST-ZIP
TITLE [ Delste TITLE [0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St1-2IP CRY-ST-2IP
Tne O velete TIVLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oimy-sT-2P L, . .\ CIY-ST-2P
e . - O Delete * TITLE [Jchange [ Adgitien
N . o NAME
STREET ADDAESS . - Tl smemanoREssT|T o
CRY-ST-ZiP CITY-ST-2P
11. | hereby certify that the information sy Kh 1A ' g dopsinpt qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

igplatyrg shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thefecgivg / tifspi xecute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: 2l (05 605) £a9 -0
SIGNATURE AND TYPED OR PRINTED NAM IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




