FILED
Apr 03,2007 8:00 am

ecretary of State
2007 LIMITED LIABILITY COMPANY S 9?1; 015 meens 00

ANNUAL REPORT

DOCUMENT # L06000025605
1. Entity Name
M TITLE GROUP LLC - '
vUolbyh
Principal Place of Business Mailing Address ’
13899 BISCAYNE BLVD. PH 12 13899 BISCAYNE BLVD. PH12
NORTH MIAMI'BEACH, FL 33187 NORTH MIAMI BEACH, FL 33181
T o TR A RO
2499 Gisryne. Sdn.
5?%!& #, elc. Suite, Apt. #, elc. 02202007 Chg-LLC CR2E083 (12/06)
City & State . City & State ‘ FEI Number Applied For
‘\DO(‘\‘Q‘\ AAY! qm\ &Ch] FFL— , é)o“\\-\ LO‘BL\‘)—U\ Not Applicable
Kuniry Zip Gountry 5. Certificate of Status Desired O $5.00 agtional
‘% h‘ld 0. : Fea Required

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

Name

REYES, MELINDA
13899 BISCAYNE BLVD., PH 12 . Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL. 33181

Cily FL l Zip Code

8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

V)

Signargre, IYDG Ofmlaame of registergtrubient an tigh ¢ gpoh able {NOTE: Registered Aue t signature required when rainstating)
P — T
-~ _FHing Fee is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TITLE E’Change ] Addition
NAME LOPEZ, LOURDES NAME
STREET ADDRESS | 13899 BISCAYNE BLVD. PH12 steet aboress || IBRAC, B S@.{ﬁ& &iod, S de 3B
orv-st-zp | NORTH MIAMI BEACH, FL 33181 CNY-ST-2P 14 Yy e Lo L e;eﬂﬂ., €. 33518)
e MGRM O Deete TITLE EThange [ Addition
NAME REYES, MELINDA NAME
STREET ADDRESS | 13898 BISCAYNE BLVD. PH 12 STREET ADDRESS | { 2)%qq & sSaayn e @\Qd 5{/“ .\{‘ 3,‘
omv-$1-2% | NORTH MIAMI BEACH, FL 33181 O-ST2P | 0 5 ) ( by o LY s %l
TITLE ] Delete TITLE E] Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CyY-ST-2IP
TITLE [ pelete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TIMLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TRLE 7 peipte TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemgptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on thig reporl's true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:(




