2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000071775¢ ™

1. Entity Name

TITLE TRANSFER SERVICES, LLC

Mailing Address

1104 NORTH COLLIER BLVD.
MARCO ISLAND, FL 34145

Principal Place of Business

1104 NORTH COLLIER BLVD.
MARCO ISLAND, FL 34145

DO NOT WRITE IN THIS SPACE

FILED

Apr 05, 2007 08:00 A

Secretary of State

A ANG e EME

04022007 No Chg-LLC CR2E083 (11/05)

4, FEI Number Applied For
20-3273028 Not Applicable

5. Cenificate of Status Desired 0 $5.00 Additional

Fee Required

6. Name and Addrass of Current Reglstored Agont

GRUESEL, JAMIEB
1104 NORTH COLLIER BLVD.
MARCO ISLAND, FL 34145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registerad office or ragistered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwa, typed or printed name of registered agent and Lis If epplicable {NOTE: Registared Agent mignature required when reinstating) DATE
Filing Feeo Is $50.00
Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS
. TITLE MGRM
NAME GREUSEL, JAMIE B
STHEET ADORESS | 1104 NORTH COLLIER BLVD. ' HONNINESINES
cv-st-ze | MARCO ISLAND, FL 34145 nas12/07-8001 52015 5n,an
THLE
NAME
STREET ADDRESS
CITY-ST-2IP
TTLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IP

o o IN THIS SPACE

TITLE
HAME
STREET ADDRESS
oY-ST-7P . .

El - " . -— - - PR o

TiLE L R L. = . . . . . -
NAME -
STREET ADDRESS _ e
eIny-s1-21P

11. | bereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member cr menager of the
limited liability company o« the receiver or trustee efqipowered 1o execute this report as required by Chapter 608, Florida Statutes.

sianaTure: LA, (5 MJ Tz & Gaouse | 4207 23434451

f A
SIGNATURE hﬁﬁ'\rpso onﬁmﬁ@é@mc MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona i

1 w4



