FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000040469 G, 01-23-2006 90135 042 ****50,00

1. Entity Name
COSTATITLE, LLC

Principal Place of Business Mailing Address
1040 SW 17TH STREET 1040 SW 17TH STREET
FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33315

T S L

1.929 £, Commgreiar- By

Suite, Apt. # etc. " . & etc,
01202005 Chg-LLC CR2E083 {11/05
s7e  PUAR N SArm e g (11/05)
ity & State 4. FEI Number Applied For
T ‘.M)Df—_&. avg ¥V 2021323 1O Not Applicable
Zin . Country Country " )
3 3 3 o 3 ;_: 5} 5 A Vi §. Certificate of Status Desired O ge‘r: ggq.ﬁf:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;L Narne
SMIGIEL, JOHN R
1W a3 Street Address (P.Q. Box Number is Not Acceptable)
FT—LAUDERDALE-FI=53315
; 161€ Sto 195~ Avr
. City l Zip Cod
: Fr LAvocrpaL £ FL 3331
8. The above named entity subm thls tior the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a /
SIGNATURE : //22 A'S
Signaturm, wuwmdrfmﬂme’ﬁ applicable. (NOTE: Rogistona AQent uignature recuirtd when rengaing ) DATE v
i K
Filing Fee Is 550.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. M 7 g M ADDITIONS/CHANGES
TITLE —MGR- AT Delete TITLE HN M l el {( ‘mhanus {7 Addition
NAME SMIGHL—doHN NAME qu
STREET ADDRESS | 7 D <s¥E8-7es STREET ADDRESS /(/‘ AV.S
CTY-5T-27 | BOCARATOM Fe-88433 ov-stze [P L Avognpu FL 33312,
TNLE O Delete TME O change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-87-21P CFY-ST-21P
TMLE O Delete TME . [Jcharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-217 CirY-57-217
e O Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-5T-2P
TTLE O Delete TLE DO change ] Adattion
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-53-2P CITY-ST-2IP
TME O pelete TLE . Cchange [ Addition
NAME NaME
STREEF ADDRESS STREET ADORESS
CiTy-§7-2IP CImY-87-2IP

1t. | hereby certify that the information supplied with this filing d
indicated on this report is trug and accurate and that my
timitad liability company or the raceiver or trustes am

ot guality for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
natyre shal; have the same legal effect as if made under cath; that | am a managing member or manager of the

//2.4 bé (5 ?;r// §72-24¢ 7

NG s G ) REPRESENTATIVE [ VI ——

SIGNATURE:

IRE AND TYPED OR PRINTED NAME OF




