FILED

2007 LIMITED LIABILITY COMPANY Jan 16,2007 8:00 am

DOCUMENT # L05000100430

1. Entity Name
AMERICAN NATIONAL TITLE AGENCY, LLC

ANNUAL REPORT Secretary of State

01-16-2007 90054 016 ****50.00

Principal Place of Business Mailing Address
76671 LAKE WORTH ROAD 7661 LAKE WORTH ROAD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
R | ¥ T LGOI WA R

Suite, Apl. #, etc. Suite. Apt. #, etc. 01042007 Chg-LLC CR2E0B3 (12/06)

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

20-36810645 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | gi'ggql';?:‘;mnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of printed name of registered agent ana title 1t applicable, (NOTE Registered Agent sgnajure required when tanslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
i3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TILE MGR O oetere TITtE O Change [ Acdition
NAME KOSBERG, ROBERT E NAME
STREET ADORESS | 7661 LAKE WORTH ROAD STREET ADDRESS
CITy-sT-2IP LAKE WORTH, FL 33467 GITY-ST-2IP
TIILE O petere iITLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P
TI7LE [ pelete MLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-S1-2P
TILE [ oelete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADCRESS
CITy-81-21P CITY-31-2P
THILE O pelete MLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-TP CITY-SI-2IP
TME -] Delete e 3 change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CIY-ST-2IP

1t. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signalure shall have the same legal effect as il made under oath, that | am a managing member or manager of the
limited liability company or the receiver of trusiee empowered 10 ex7 this report as required by Chapter 608, Flonda Statutes.

SIGNATURE:

/ /K A&z a-o% swi-434-14.-{4

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING/ﬁ/BE‘ wANAGER. OR Aumomzsyﬁpnzssnmnve Date Daytime Prione #




