FILED

2006 LIMITED LIABILITY COMPANY . Jul 31,2006 8:00 am
ANNUAL REPORT___ Secretary of State

DOCUMENT # L05000000520 ) 07-11-2006 90119 008 ***150.00
1. Entity Name

ORGANIZED TITLE, LLC

Priacipal Place of Business Mailing Aodress [PAVETIF Y P RVE VS
7491 W, DAKLAND PK BLVD., STE. 301, 3RD FL 7491 W. OAKLAND PK BLVD., STE. 301, 3RD FL
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319

e ereraml|| T

OO Pines
Sute, Apt. &, elC. wie, ApL. #, etc.
#’LF)C) ’;_ LB 07062006  Chg-LLC CR2E083 (11/05)

City & State . ily & Stata . 4. FE! Numbar Applied For
vl _HAnes £ #mioroks Pines AL | S0 213499 T

ﬁog—] 10*"“%&‘ 5 1 "wawd §. Cerulicate of Status Desired a gi.g?qmumal
6. Name and Address of Cyrrent Regislared Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 NW. 16TH STREET Syeal Agmess (P .O. Box Number i Not Acceptable}
FT. LAUDERDALE, FL 33311-4132
City FL I Zip Code

8. The apove named entity suCmits this statemant for the purpose of changing its registerod olfice or registered agent. ot both, in the State of Florida. | am familiar with, and accppt
the ebligations of registered agent

SIGNATURE

SQUMNHO. tET O [N MLEd RATE O [EGTIE ST 30E 8na Ve ¢ apphcs b, {NOTE Regsievec Ao sraw e 'S Ad whan I Tiaurg) DaTR
Filing fee is 550‘60 Mako check payable lo
Due by Sep!embor 8, 2006 Florida Department of State
"y, MANAGING MEMBERS MANAGERS 16, -7 ADDITIONS /CHANGES
me MGRM 7 oeleie TITLE [Jchange (] Ancitien
KAME OMOFOMAN, JERRY HAME
STREET ADORESS. | 7401 W, OAKLAND PK BLVD., STE. 301, 3RD FL. STRIET ADDRESS
CHyY-S1-2p LAUDERHILL, FL 33319 Oy 87-0F
NLE ! O el W [ Change [ Addition
TAME HAME
SIREET ADDRESS STREET ADORESS
CIrr-§T-2P - CITY- 3. 2P
TLE ) Detsta me [Cchange [ Aczition
NAME NANE
ATREET ADDRESS STREET ADDRESS
LrTY-§3- 2P CIvY-s1. 22
WHE O Delete it ) Chamge [ Aadition
HAME MAME
STREET ADDRESS STREET ADORESS
tar-51-ZP EIFY-ST-4P
iIE [ e fchange [ Additica
NAME RAME
SIREET ADIFESS STREFT ADDRESS
Crv-Si- 29 orv. - P
1Ie ) Deteis IME 1 Change [ Acdiion
HAME HAME
STREET ADORESS SIREET ADDRESS
SIY-ST- 5 CITY-S1.ZP

1. | nareby cenity that tne infarmarion supplied with this Hing does no: qualily far the exemplions contained in Chapter 119, Flonda Staiutes. | fusiner centlty that the infarmation
indicated on this roport is cCurale and that my signalure shatl brre=the came kegal ellect as it mada under oaih; that | am a managing member or manager of the
slee empowered 1o execula this 1epar as reauired by Chapter 608, Florioa Statutes.

y

TUKE AND TY] SIGMING MANAGING ll‘llnﬂﬂ‘,jﬂlHAc[ll DR AYTHORLZED REPRLESENTATIVE Dare Davivme Prone s




