3 FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000045530 05-01-2006 90068 011 ***150.00

1. Entity Name

AFICO TITLE & ESCROW SERVICES, LLC

Pringipal Place of Business Mailing Address

299 ALHAMBRA CIRCLE, SUETE 403 299 ALHAMBRA CIRCLE, SUITE 403

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

ite, Apt. #, . ite, Apt. #, .
Suite, Ap ete Suite, Apt. #, etc 04282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
of — ECF A 7 F & o[ no ropicae
Zip Country Zipy Country . - ss‘oo Additional
5. Centificate of Status Desired (] Foe Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registared Agant
Name

RODRIGUEZ, JORGE E

299 ALHAMBRA CIRCLE, SUITE 403 Street Address (P.C. Box Nurnber is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

naturg, yDed of prnted name of regisiered agen| and il il applicabla, {NOTE: Registered Agent signatura required when remsiabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR O pelete TITLE [ Change [ Addition

NAME RODRIGUEZ, JORGE E NAME

STREET ADDRESS | 299 ALHAMBRA CIRCLE, SUITE 403 STREET ADDRESS

CITY-5T-ZIP CORAL GABLES, FL 33134 CITY-ST-21P

TITLE MGR [ pelete TMLE [J Change [ Addition

NAME MENENDEZ, ANTONIO SR. HAME

STREET ADDRESS | 299 ALHAMBRA CIRCLE, SUITE 403 STREET ADDRESS

CiTy-81-2IP CORAL GABLES, FL 33134 CiTY-51-7P

TITLE [ Detete TITLE [J change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-ZP

TIMLE O Detste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2P

e [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDARESS

CITY-ST-2IP CIFY-ST-2ZP

LE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2P CITY-ST-7@

11, | hereby certity that the information supplied with this fiimg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and t signature shall have the same legal effect as if made under oath; that  am a managing member or manager o the
timited liability company or the recer ste wered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - _ orge 7 Drifvez y/Y/Oé; Fos~ L F-0%

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNIM IANAGING MEMBER, MA«AGER OR AUTHORIZED REPRESENTATIVE Daytime Frone #




