FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000088995 07-09-2007 90113 004 ****50.00

1. Entity Name
ASSET TITLE SERVICES, L.L.C.

Principal Place of Business Mailing Address qu 1." gy

15701 STATE RD. 50, SUITE 204 157071 STATE RD. 50, SUITE 204 A

CLERMONT, FL 34711 CLERMONT, FL 34711

s L AR R RO
Suite, Apt. &, ete. Suite, Apl. #, etc. 07052007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FE| Number Applied For

20-3389552 Mot Applicable
P Country Zip Country 5. Cartificate of Status Desired I ?ei'ggﬁ?:;”o"al
6. Namw and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BRISCOLL, ANGELA M
$28 BRIDGEWAY BLVD. Street Address (P.0O. Box Number is Not Acceptable)

ORLANDO, FL 32828

\. (‘) m A Gity FL ’ZipCode

8. The above named &nti , phmjts 4kis statement foWose of changing its registered office or registered agent, or both, in the State o Florida. | am tamiliar with, and accept

the obligationsafTegi (D
SIGNATURE {2

--—-Sig plintghd namg of regisrered agent and ke it applicable. {NOTE: Regrstered Agent signatute 1equited when reinstating) DATE
Filing Fw Make check payable to
Due by September 14, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM L1 Delete TITLE O change (T Addition
NAME BRASHER, TAMMY L NAME
STREET ADDRESS | 33849 SECRET HILL DR STREET ADDRESS
CITY-ST-7P LEESBURG, FL 34788 CITY-S1-71P
TiLE MGRM [ Delele e M RN [ Change gAddninn
HAME BRASHER, ANGELA M HAME Bemeond, {:\n(\:s(_,\q im
STREET ADORESS | 928 BRIDGEWAY BLVD SIREETADDRESS | Q¢ Brid fl)(,u)(‘ g WD
CITY-$T-Z)P ORLANDO, FL 32828 CITY-ST-21# OGandn [N L% A
TITLE MGRM [ pelete TILE ' [ Change ] Addilion
NAME KALANGE, JOHN J HAME
STREET ADDRESS | 1115 SALDIVAR RD STREET ADDRESS
CITY-ST-2IP THE VILLAGES, FL 32158 iy -57-21P
TIFLE [ pelete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P ciy-ST-2IP
TITLE O pelele TILE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-S1-2P
TTLE 1 Deiete TINLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quaiify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 rmermber or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: x?g{)}”g)/)%/ ?@/1/ Ly 75107 253-343- 7777

SIGNATURE AND TYPED OR Pmﬂ?ﬁb NAME Ost-IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore ¥

rad



