FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000040576 05-02-2008 90021 024 ***138.75
1. Entity Name
TITLE ACQUISITION [, LLC
Principal Place of Business Mailing Address
3102 W. WATERS AVE. 3102 W. WATERS AVE.
SUITE 103A SUITE 103A
TAMPA, FL 33614 TAMPA, FL 33614
Suite, Apt, #. etc. Suite, Apt. #, etc.
a # 04292008 Chg-LLC CRZED83 (12/06)
City & State City & State 4. FEI Number Applied For
B6-1166376 _ |Not Applicable
Zi Couni Zi Caount iti
P v ® ouniry 5. Certificate of Status Desired | $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REIBER, SAM |
2109 E PALM AVE STE 202 Street Address {P.O. Box Number is Not Acceptabla)
TAMPA, FL. 33605
City FL ! Zip Code
8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regustered agent and title if applicable. {MNOTE: Registared Agerl signature reguired when reinstaing) DATE
FILE NOW!! FEE IS $138.75 R Make check payable to
Aftor May 1, 2008 Foo will be $538.75 ) _Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TMLE O change [ Addition
NAME PECT, J.T. NAME
STREET ADDRESS | 3164 W WATERS AVE STE 203B STREET ADDRESS
Ciry-ST.2IP TAMPA, FL 33614 CITY-ST-ZIP
TITLE O oelete THLE O change [T agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-§1-2p Ciy-S1-2IP _
TLE [ telere TITLE O change {1 Addition
MAME NAME
STREET ADORESS STREET ADDRESS
ClTY-S7-ZiP CiTy-ST-21P
TILE O3 oelete TITLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ABDRESS
CITY-S7-2P Ciy-§1-2IP
TITLE 1 celele TME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-ZPP ' CITY-ST-2IP
TITLE [ detete TITLE £ change [ Adaition
NAME RAME )
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP .—/] CITY-S1-2IP
11. | hereby cerlily that the information supplied with lr)js’!ili does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is irue and accurate and Jhat mf signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited tiabitity company or the receiver or trustea emgbwerad to executs this report as required by Chapter 608, Florida Statutes.
—
SIGNATURE: 7T (e 7 S 9/0,7 $13-28/-560/
SIGNATURE AND TYPED OR PRINTE] , OR AUTHORIZED REPRESENTATIVE 7 oae 7 Daytime Phone #




