FILED

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

ANNUAL REPORT Secretary of State

DOCUMENT # L06000034446 03-16-2007 90151 004 ****50,00
1. Entity Name
CHAMPION TITLE SERVICES, LLC.
Principal Place of Business Mailing Address
1421 COURT STREET, SUITE B 1421 COURT STREET, SUITE B
(LEARWATER, FL 33756 CLEARWATER, FL 33756
R A AT R AR AT
Suita, Apt. #, stc. Suite, Apl. #, elc. 03082007 Chg-LLC CR2E0B3 (12/06)
City & Stale City & State 4, FEI Number Applied For
:2 0— L'L’7/ ¢3 ?(P Nat Applicabls
Zip Country Zip Couniry 5. Certificate of Status Deasired a $5.00 Adgitonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
HERSEM, CHRISTOPHER T
1421 COURT STREET, SUITEB Stres! Address (P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33756

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agent and itla if applicable. {NOTE: Registerad Aganl signature required when rginstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 , Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGR O pelete TILE [JChange [ Addition
NAME HERSEM, CHRISTOPHER T NAME :
STREET ADDRESS | 1421 COURT STREET, SUITE B STREET ADDRESS
CITY-ST-2IF CLEARWATER, FL. 33756 CITY-ST-2IP
TITLE [ pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2iF
TITLE O peete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-ST-2IP CITY-S1-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§3-2P -
TMLE [ Delele TRLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ petete TILE [ change [} Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CIrY-ST-2IP

11. | hereby certify that the informalion supplied with s fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate ang/thjt my signature shall have the same lagal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or té receiver or trusige ergpowered 1o execW&Quimd by Chapter 608, Florida Statutes,

SIGNATURE: \/ (LIS TOPHEZL 7. HERSEN 03/:3/07 (5'.29)‘/%‘

SIGNATUREfAND TYPED OR PRINTED NAME OF 5, Mardh b DR AUTHORIZED REPRESENTATIVE Date ' Duyime Phone #

Lﬂ//r

L/ - S



