v 2907 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am

DOCUMENT # L05000091139

1. Entity Name
HOME DOCTORS TITLE SERVICES L.L.C.

Secretary of State

01-11-2007 90132 038 ****50.00

Principal Place of Busmess Mailing Address

A W W W o Y

2450 HOLLYWOOD BLVD 2450 HOLLYWCGQD BLVD
310 310
HOLLYWOQD, FL 33020 US HOLLYWOOD, FL 33020 US
T SR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2EDB3 (12/06)

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

20-3506333 Not Applicable
4 Country Zp Couniry 5. Certificate of Status Desired | $5.00 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~v . Name

SIMON, ISDELM! Q g
2450 HOLLYWOQD BLVD R Street Address (P.C. Box Number is Not Acceptable)
310 ’

HOLLYWOOD, FL 33020 '

City

FL | Zip Code

ntity submgs this Statefnent for thef pufpose of ¢
the obligations of {eyistered agent:§

SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B[00

Signature, typed or printad nahe o'ffpgm and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

M DATE

Filing Fee is $50.00
Due by May 1, 2007

-

Make check payabte to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS/ CHANGES

TWLE PRE [ elete TILE O change [ Addition
NAME SHVON, ISDELMI Q NAME

STREET ADDRESS | 2450 HOLLYWOQD BLVD , 310 STREET ADDRESS

CITY-ST-2iP HOLLYWOOD, FL 33020 CITY-ST-2IP

TITLE VP [ pelete TITLE [ Change [ Addition
NAME SIMON, ADRIAN NAME

STREET ADDRESS | 2450 HOLLYWOQOD BLVD #310 STREET ADDRESS

CITY-ST-7IP HOLLYWOQD, FL 33020 CITY-ST-21F

TLE [ Delete TILE O change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TI5LE [ belete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-§T-7IP

TITE 1 Delete TITLE O} Chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

11. | hereby cenify that the information supplied with this filing dg
indicated on this report is true and ascuralg and thg v
limited liability company or the receiver orfirhstee g

s not guahfy fo

exemptons contained in Chapter 119, Florida Statutes. | further certify that the information
gigfratirg shall havgfthe sime legal effect as if made under cath; that | am a managing member or manager of the
it reportias required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED %ME OF SIGHING MANAGING MEMBER, *ANAGER, OR AUTHORIZED REPRESENTATW‘!
A
*

Date Daytime FPhona #

sl GBigZIen (7




