- FILED
Mar 22, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY 3
ANNUAL REPORT Secretary of State
- _ B

DOCUMENT # LO5000071775 (03-13-2006 90355 048 50.00
1. Entity Name
TITLE TRANSFER SERVICES, LLC
Principal Placa of Business Mailng Address 3 0 0 0 2 8 9‘?
1104 NORTH COLLIER BLVD. 1104 NORTH COLLIER BLVD.
MARCO ISLAND, FL 34145 MARCO ISLAND, Fi, 34145
A ST A AR

Sutte, Aot ¥, oig. Suita, Apt. 9, etc. 01192006 Chg-LLC CR2EQ83 (11/05)

City & Sale City & State 4. FEI Number Applied For

- 20-327302R Not Applicable
ze Country Zo Courtry 5. Genlficate of Siatus Desied [ gg’oqmm'
8. Name snd Addrass of Current Regl Agent 7. Name and Adidress of New Registsred Agent

Hame

GRUESEL, JAMIE B
1104 NORTH COLLIER BLVD. Sueet Addrass (P.0. Bax Number is Not Acceptable)

MARCO ISLAND, FL 34145

City FL |2ipcm

8. The above named entity submits this statemant for the purposa of changing ks registared oifice or registersd agent. or bom, in the Stats of Aakda. | am (emiliar with, and accapt
the obligations o registared agent.

SIGNATURE

Saeniturs, tyDidd O Drifted hvinTar 0 regiptwrec) A0w A W o AOCIRCRENE {NDTE: Regisisred Apent sgnakurs requans! whan reeralatng ) DATE

Filing Fee Is $50.00 Make check payable to

Dua by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS - 10. - ADOITIONS /CHANGES
TLE MGRM ) [ Celete s . O Chenge [ Addition
NANE GREUSEL, JAMIE B NAME
SIREET ADDRESS | 1104 NORTH COLLIER BLVD. STREET ADORESS
coy-s1-2p MARCO ISLAND, FL. 34145 Cry-51- 0
TILE [ Deleta TME [ crange [ Addition
WA NAME
SIREET ADDRESS STREET ADDRESS
oY-S1-2p GIY-§1-2¢
e O peinte T Cchonge  [J Aditicn
NAME RANE
STREET ACOFESS STREET ADDRESS
Y- 51- 20 - gt
TE : O et | e ‘ Ocrange O sedion
AME NAME
STREET ADDRESS STAEET ADORESS
crY-51-28 tr-ST-00
WTLE O Deiets TLE O crange [ Aadition
RAME NANE
STREET ACORESS: STREET ADORESS
Gry.sT.2P oirY-51-20
me O] Detzte Tme O crange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
ciry-51.2¢ oTY-S1-2P

11. 1 hereby certfy thal tha information supplsc with (his fiing Goes not qualily for the exemprions contained in Chapter 119, Florida Statutes. | funher certify that the intormation
indicated on this repont is true and accurata and that my signature shal have the same |egal effect s | made undar oath; thal | am a managing member or manager of the

Emited Eability company of 1t receiver of trustos empowsfed 10 executs this repon as requiced by Chapter 608, Fioriga Stanvtas,

SIGNATURE: .




_ FLORIDA DEPARTMENT OF STATE
- - - - - Division of Corporations- -

March 15,2006 - /\IW -

R}
TITLE TRANSFER SERVICES, LLC Q\/

1104 NORTH COLLIER BLVD.
MARCO ISLAND, FL 34145

Subject: TITLE TRANSFER SERVICES, LLC

Reference Number: < L05000071775 >

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.
After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

fcj
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



