FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000088295 02-06-2006 90170 014 ****50.00

1. Entity Name

ASSET TITLE SERVICES, L.L.C.

Principal Place of Business Mailing Address wVYUUJi10d
698 W. HWY 50 698 W. HWY 50
SUmeC SUITEC
CLERMONT, FL 34712 CLERMONT, FL 34712

Suite, Apt. #, etc. Suite, Apt. #, elc. 01162006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

A -2 o Not Applicable
“ Country Zip Country 5. Goricate of Status Desied  [] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - . .- - Name_ . __ . L. — -

BRISCOLL, ANGELA M
928 BRIDGEWAY BLVD. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32828

5 City FL | Zip Code

8. The above nam
the obligations o

entity submits this statem purpose of changing

registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
istered nt. ~ .

|-31-Ole

SIGNAT E in of registered aqar(ana\b\ijpp\ bls. {NOTE: Registerad Agent signature required when reinslaling) DATE
B \) \

Filing Fee is $50.00 Make check payable to

Due by May 1,:2006 Florida Department of State

e i

9. ] TMANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TE . ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | 252,003 & o d, AN\ &€ STREET ADDRESS
OIS [ eesneaca L TL SHAT8S CITY-ST-21P
e Maoooy ey ceme ¢ [ Deiee e Ol coange (] Addiion
NAME Mool . Bbrawned NAME
STREET ADDAESS | oy Bad way E)\\ld STREEY ADDRESS
CITY-ST-2IP OCamdo S G TRARSR CITY-S7-2IP
TTLE TONGG, Ny Theonme © [ Delete TITLE [JChange [ Addition
NAME Sohhn TS W ONGRR & HANE
STREETADDRESS [y yo5 <\ Aivee S STREET ADDRESS
CITY-ST-2iP T\'\Q_ IA \\m{,\es FL 3 =3 \SG] CITY-ST-ZIP
e > ] Delele e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE ) Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [ Delete TITLE [T Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11, | hereby certify that the information suppiied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart 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 liability company or the receiver or trusiee empowered to executa this report as required by Chapter 608, Florida Statuies.

WMo 359-203 007

Dayume Phona #




