FILED

2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000045318 05-03-2007 90261 011 ****50.00
1. Entity Name
LHT TITLE, LLC
UUUIURVYU
Principal Place of Business Mailing Address . .o
12555 ORANGE BR. 12555 ORANGE DR.
DAVIE, FL 33330 DAVIE, FL 33330
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
ute. Ap wie. Apt. 7. ot 05022007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Nur:%ar Applied For
/1- 3778352 Not Applicable
e Courtry Zin Country 5. Certificate of Status Desired O $5.00 dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . L Name
THE FLORIDA INCORPORATING COMPANY
1203 GOVERNORS SQUARE BLVD. Street Address (P.C. Box Number is Not Acceptable)
STE 101 %
TALLAHASSEE, FL 32301-2960
o N City FL Zip Code
8. The above named entity subriils 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
the obligations of registered agent.
*
SIGNATURE .
. Signature, typed of printad name of registered agen! and title it apphicable {NOTE: Regrsiersd Apant tignature required whan reinsiating) DATE
: Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGRM . 1 Detee ITLE [ change  [] Addition
NAME SCALA, TODD' HAME :
STREET ADDRESS | 12555 ORANGE DR. STREET ADDRESS
CITY-ST-21P DAVIE, FL 33330 CIIY-ST-2IP
TITLE MGRM O oelete L [ Change [ Addition
NAME GOMEZ, LINA M NAME
STREET ADDRESS | 12555 ORANGE DR. SIREET ADDRESS
CITY-51-2IP DAVIE, FL 33330 CITY-ST-2tP
TITLE O pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-8T-2IP
IMLE 7 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
TTLE [ Detete TIMLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ petere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-§1-21P
11. | heraby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that t am a managing membar or manager of the
limited liability company or the regeiver or trustes empowerad to execute this report as requirect by Chapter 608, Florida Siatutes.
SIGNATU F frcsey 5/ '/07 P54 §e2- 1449
SIGNATURE AND TYPED OR PRINTED NA;S’E)F !IG%G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L4 Dala Caytime Phona #

Liv# Mo Crmez



