2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

05 ke 3k o e
DOCUMENT # LO5000058690 02-05-2007 90201 049 50.00
1. Entity Name
ATTORNEY'S TITLE SERVICES, LLC
Principal Place of Business Mailing Address . .
322 SILVER BEACH AVENUE 322 SILVER BEACH AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
P |3 U IRUT IR CO VIO
Suite, Apl. #, efc. Suits, Apt. #, atc. 02012007 Chg-LLC CR2E0S3 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-4797196 Not Applicable
ai Country Zip Couniry 5. Certificate of Status Desired | ?i'gg:i?:éuonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

ALEXANDER, WILLIAM R
322 SILVER BEACH AVENUE
DAYTONA BEACH, FL 32118

Streat Address (PQ. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submils this stalement lor the purpose of changing its registered office or registered age:#, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prnied name of registerad agent anz ttle If applcable

{NOTE Regisiered Agent signature required when reinslating

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Detete TTLE [ Charge (7] Audition
NAME ALEXANDER, WILLIAM R NAME

STREET ADDRESS | 322 SILVER BEACH AVENUE STREET ADDRESS

CHY-ST-7IP DAYTONA BEACH, FL 32118 CIY-§l-21P

TILE MGR [ Delete TILE {J Change [ Addition
NAME EVANS, JAMES R NAME

STREET ADDRESS | 322 SH.VER BEACH AVENUE STREET ADDRESS

CIrY-s3-zip DAYTONA BEACH, FL 32118 Ciry-§1-21P

ITLE U pelete MLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-S1-2IP CHTY-S1-2P

1ILE ) Delete LE {1 Change [ Adgition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-§i-ZiP CITY-S1-2IP

JITLE [ Detete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREE[ ADDRESS

CITY-ST-2IP CHY-S1-2IP

TITLE 1 Daiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciy-§T-2P - Cliy-S1-2P

1. | hereby certify that the inforfration supplied with this filing
indicated on this repon is e ang accurate and
lirrmted hability company or the receiver or trus

SIGNATURE:

not qualify {or ihe exemplions contained in Chapter i19, Flonda Statutes. | further certify that Lhe information
gngture shall have the same legal effect as it made under cath; that | am a managing member or manager of the
mEgwered to execute this report as required by Chapter 608, Florica Statutes.

Al 38306

SIGNATURE AND T‘(PEKOR PRINTED NAM

DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date [Yaybme Phone #




