2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # L04000076301 ecretary of State
. Entity N
1. Entiy Name 04-25-2005 90100 026 ****50.00
HOSPITALITY TITLE SERVICES, LLC
Principal Place of Business Mailing Address
614 B BANYAN TRAIL 614 B BANYAN TRAIL
C T “ll“lu Iu II]]| |‘|“ ||w ||m ||”“|”H||‘| |“|| m“ ||‘|H‘|m m ’II'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
RO-269THEL 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $5.00 Addilional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

GOLDSTEIN, ROBERT N

614 B BANYAN TRAIL Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON FL 33431

City FL Zip Code

.

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

-

SIGNATURE
Sgnature, [yped of prnled fame o tagislered agent and tlle i applicabla (NGTE Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
’ Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS{CHANGES
TINLE . |MGRM [ Delste TITLE [ Change  [] Addition
NAME GOLDSTEIN, ROBERT N NAME '
STREET ADDRESS |614B BANYAN TRAIL STREET ADDRESS
ciry-sr-zip BOCA RATON FL 33431 CITY-ST-2P
TINLE MGRM O pelete TITLE [ change [ Addition
NAME SWANSON, DEBRA L NAME
STREET ADDRESS | 2042 SE HANFORD ROAD STREET ADDRESS
CirY-51-21P PORT ST LUCIE FL 34852 CITY-$T-7P
TIILE MGRM .o O Detete TiTLE [ Change [ Addition
NAME GOTTLIEB, FREDRIC | NAME
STREET ADDAESS (2417 NW 40TH CIRCLE STREET ADDPESS
aIry-sr-zip BOCA RATON FL 33431 CiTY-ST-21P
TITLE O Delete TLE [ Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O telete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Sr-zp CITY-ST-2IP
THLE 1 Delete TIILE {Jchange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true apd accurate and that my signature shall have the same legal effect as if made under vath, that | am a managing member or manager of the
limited liability compan: Q:f or frustee empowered to execute this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: 6’@"29, MandGriy HMInBTY d4 I lﬁfo( Sbl-4471-Ho02~

SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimg Phone #




