- -
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000095026

1. Entity Name

ROYAL TITLE INSURANCE SERVICES, LLC

Principal Pace of Busingss

1384 THATCH PALM DRIVE
BOCA RATON, FL 33432

Mailing Addross

1384 THATCH PALM DRIVE
BOCA RATON, FL 33432

FILED
Mar 29, 2006 8:00 am
Secretary of State

03-16-2006 90025 036 ****50.00

30003667

T v LGNGO AR
Suite. Apl. #, alc. Suile, Apl. #. elc. .
o- Apl. 8. oic o Adt. . e 02142006  Cng-LLC CRZEQB3 (11/05)
City & State City & State 4. FEI Number Appliod For
2O- 45288 9 Nol Applicabla
Zio Country .Zp Country ; $5.00 Agditona)
5. Certlficata of Siztus Desired ] Foa Raguired
- T 6. Name and Addross ol Currem Rag d Agant . 7.-Name ohid Add. of Hew Ragl Agant-
Name
ROSETTO, ROXANNE S
1384 THATCH PALM DRIVE Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATONL_J_:!_ 33432
Rl Ciry FL | Z:pCode
8. Tha above named sntity submits (his 1 lor the purpose of ging its registerad office o registered agent, o bow, in Ine Siate of Aorida. § am lamiliar with, ano accept

the chiigations of registared agent.

SIGNATURE

SO YOI OF Drnbid Raime Of FEQsSde iG] Bpil bind Wi f diwe jhy

NOTE: Regaiarad AQENt NgPELrs /Scqured whan renecstrg ) DATE

Filing Fee Is $50.00
Due Yy May 1, 2008

Make check payable to
Florida Department of State

9. s MANAGING MEMBERS/MANAGERS 10, ADGITIONS / CHANGES
TLE MGRM O teters TILE O crage T Axdsion
NE ROSETTO, ROXANNE S HAME
STREET ADDRESS | 1384 THATCH PALM DRIVE SIREET NIORESS
afr-s1-2¢ | BOCA RATON, FL 33432 cirv-st-ap
It MGRM Nnm, TIE O Crange [ Acdiion
AN LYNM, CHARL NAME
STREET ADORESS | 1384 THATCH PALM DRIVE STREEF ADORESS
CiNY-57-27 BOCA RATON, FL 33432 CITY. ST. 2P
me [ Deleta e Ocmamge [ Acdion
NAME NAME
STHEET ADDRESS STRLEY ADORESS
| ar-stae oSt 2P
1L [ Detets TILE 3 Change (T Addiion
NAE NAME
STREET ADDRESS STREES ADORESS
Cy-Sr-oe ar-sr-op
nne O deieee me O crange [ Acdinon
NAME HAVE
STREE] ADDRESS SIRLET ADORESS
cITY-$1-29 cv-51-0p
e [ petee e [ Change 3 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
ty-51-2p CITY - S1- 2P

11. ) hereby cerbly that the information supplied with this hllng doas nol quality lor the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify thal the injormation
indicated on this report is true and accurale and that my signature shall have tha sama legal offect as it made under cath; thal | am a managing member o managor of the
9 this repon as required by Chaprer 608, Porida Sum.nas

limited liability company or the receiver or Irusiee empawered 10 &x

An o

3-12-Cl  S6\-445-2H23

SIGNATURE@W

BIGNATURE AND TYRED Off PRINTED NAME DF BLONING MANAGING MEMBEN MANAGER, OR AUTHORIZED REFRESENTATIVE Caw

Dwytrne Prong #




Tenk B-25-06

ATTACH%ENT

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 17, 2006

ROYAL TITLE INSURANCE SERVICES, LLC
1384 THATCH PALM DRIVE
BOCA RATON, FL 33432

LSERVICES, LLC

Subject: ROYAL TITLE INSURA

Reference Number: LO05b00095026

Please be advised, we have recéived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

[f you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/RM
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314




