2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED

May 14, 2007 8:00 am
Secretary of State

05-14-2007 90365 011 ****50.00

DOCUMENT # L06000009675

1. Entily Namo

BISCAYNE TITLE AND TRUST, LLC

Principat Place ol Business

22162 S.W. 95 PLACE
MIAMI FL 33190

Mailing Addross

22162 S.W. 95 PLACE
MIAMI FL 33190

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

Suite, Apl. #, alc.

AR

Suile, Apl. #, alc.
. 1st MOORE CR2E083 (10/06)
DE2o Poce AU bxoo o aY ‘
City & Slate City & Stale 4. FEI Number 'Applied For
WA\ Fyon \ L vyl PO Not Applicabic
Zip Counlry Country i . $5_00 Additional
‘:b b\b:} US o5 ;\);?.) \ 2)3 LS 5. Carlilicate of Status Dosired d Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUTSON & DE TORRES, P.A,
7700 NORTH KENDALL DRIVE SUITE 702

Sireel Address (P.O. Box Numboer is Not Accoptable)

MIAMI FL 33156

City Z‘rp Codo

- FL |-

8. The above named cnlity submits this stalementl for Lhe purpose of changing its registered officeo or regislerad agent, or both, in the State ol Florida. | am familiar wilh, and accepl
the obligalions of regislored ageonl.

SIGNATURE
Synature, typed of printed name o regrsiered agent and utke it applhcatzle. {NQIE: Hegrste oy Agent sigriature reaqurae whesremstatingy CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
e [ Deleie nn [ Change &Addllum
HAME A u\ o A\ T
SIRETT ADDRL 3 SITADDRESS | APy LISDD A
CHY-S1-2i9 CIy - S1-7IP TAL SN e A3 D
]

e [ oelete 1 /g /"‘( [ change m(ltlikinn
NAME NAMI ALY TAns R0
STAFET ADDRESS SHNARSS | DE o AN o/
CIY-ST-2IP GHy-s1-2Ip AW, VL 3B IBS
e 1 oelete [THI} / O Change ] Addilion
NAME NAME
SIRIE | ABDRESS SIREETADDR S8
GINT= 37 gir—= e - - - = e gonyssie -
IHIUE 3 patate i [ Change [ Acdition
NAME HAkE
STREET ADDRESS S ADDY 5
CIY-51-71P CHY SI-41P
mi: O petate 1 [ change [ Addition
NARL NAME
SIRELT ADDRE S8 SIREE I ADDRESS
CIY-ST-7IP ClY-sl1- 2P
IILE [ pelete i [ Change  [] Addifion
NAME NAME
SIRLET ADDRESS SIRELTADDRESS
Cily-8T-21P CIry-s1-21p

. | hereby cerlify that the information supplied with this filing does not qualify for the oxamplions contained in Seclien 119, Florida Slatutes. | further corlify thal lhe information

indicaled on this report is irue and accurale and thal my signalure shall have the same legal elfoct as il made under oath; thal } am a managing member or manager of the

limited liability company or the receiver or trusiee empowered o execule this report as required by Chapler 608, Florida Slalutes.

- ; o —¥5 &

SIGNATURE: Mm?f “TAOY™eS D[e S P e vk AL £ 1

SIGNATURE ersn NAME OF SIGNING M*AGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Caylime Phone 4




