FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000084945 D> 04-09-2008 90123 015 ***138.75

1. Entity Name
REEA TITLE, LLC

Principal Place of Business Mailing Address 600 2 1 0 50

13494 WALSINGHAM ROAD 13494 WALSINGHAM ROAD

LARGO, FL 33774 LARGO, FL 33774

2. Prncipal Place gf Business  No Pﬂ- Box# |3 Maling Address H"“l" ||| I" “N" H‘" Im ||”| "m ‘IHH Iml‘m I”"Hl”"l

/] ool wirf Blv /Y007 Guir ANL\
i . 3 : ite, Apl. #, etc.

Suite, Apt. #. elc Suite, Apt. #, etc 04042008  Chg-LLC CR2E083 (12/06)

Cij & State ity & State 4. FEI Number Applied For
Ked, nyten) Yhones FL e, ngton Dhotes F 59-0903847 Not Applicablg

Zp = ountry zp ountry " ; $5.00 Additional

323708 j;.j;—.’?_(-n( F3708 DTl A C 5. Ceriificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name —

GUJU LAW GROUP, P.A. -

31564 US HWY 19 N Street Address (P.0O. Box Numnber is Not Acceptable)

PALM HARBOR, FL 34684 :

City FL | Zip Code

8. The above namad entity submils this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE .

Signature, typed of printed name of registered agent anda lite if applicable, {NOTE: Registared Agaent signature raquiced when reinsiating} - DATE — L -
FILE NOWI! FEE IS $138.75 . . Make check .payabln to

After May 1, 2008 Foe will be $538.75 ' . Florida Department of State _

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delete TITLE [J Change [ Addition

NAME EQUITY NATIONAL TITLE, LLC NAME

STREET ADDRESS | 31564 US HWY 19N STREET ADDRESS

CIY-ST-ZIP PALM HARBOR, FL 34684 Cmy-ST-2IF

~TITLE MGR O Delete TILE [J Change  [J Addition

NAME VALUE SERVICES, INC. NAME

STREET ADDRESS | 13498 WALSINGHAM ROAD STREET ADDRESS

CITY-ST-ZIP LARGO, FL 33774 CITY-ST-ZIP

TILE O pelete TITLE O change ] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2IP CITY-ST-2IP

TITLE O Delete TME [ crange [ Agdition

RAME NAME

STREET ADDRESS STREET ADDRESS

ciry-57-2IP CIY-ST-ZIP

TME 3 Delete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS _

CITY-$5-T1P CiY-§7-7P e

Tme O Delete e [ Changs (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-s1-21p -~ tITy-81-2P - -

11. ! hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to exes S report a; ired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATU D WE oF smmm.fmmmu u’ua:n. MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Deytime Phone §
. L_/

RE AM|



