) 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 26,2007 08:00 AM

DOCUMENT # L06000049260

P Secretary of State

CYPRESS LAKES TITLE SERVICES, LLC

[ Principal Place of Business Mailing Address

220 N. PINE AVE, STE A 220 N. PINE AVE, STE A

OLDSMAR, FL 34677 OLDSMAR, FL 34677

T T T T[S LI RTmm
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-4868909 Not Applicable
Zip Country Zip Countey 5. Cartificate of Status Desired O ?ggg}ﬁg:;""”m
6. Name and Address of Current Reglstared Agent . 7. Name and Address of New Registerad Agent

Narme

-~ARR, JAMES G ESQ
1502 WEST FLETCHER AVE. SUITE 101 Straet Address {P.Q. Box Number is Not Accepi-ble)

TAMPA, FL 33612

City FL I 2ip Code

8. The abova named entity submits this staternart for the purpose of changing its registered affice or registared agent, or both, in the State of Florida. | am familar with, and accem
the obligations of registered agent.

SIGNATURE
Signature. typed of prnied name ol registarad agent and titls il appkcable. (NOTE: Regisiered Agenl signature raquirec whan reinstaling) DATE
Fillng Fee Is $50.00 : Make check payable to
Dus by May 1, 2007 | Flurida Department of State .

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

"ITLE MGRM O pelete TILE . oy [[] Change [T Addition
g PARTNERS TITLE SERVICES CORPORATION NANE o HOOOONGO4ERS = C

STREET ADDRESS | 1502 WEST FLETCHER AVE. SUITE 101 STREET ADDRESS 01430,/ 09 20005 -019 51, 00
CTY-S7- 2P TAMPA, FL 33612 CTY-SI-2ip

THLE ] Detete TITLE - [C) Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P CITY-8T-20P

TITLE 3 ovelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delste TITE ” [t change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CmY-ST-2IP BITY-ST-2IP

TmLE O belete TITLE g [ Change [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2 P CITY-ST-2P

11, 1 nhareby certify that the Information #
indicated on this report is true and/g
limited liability company or the refg

ith this fiting ghes not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the infermation
§1 my Hgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
gfed to execute this teport as required by Chapler 608, Florida Statutes.

e //éx’/&) 2P ?/Mw

SIGNATURE AND ¥ prulf it gt .,m NAGING MEMBER, MANAGER, JR AUTHORIZED REPRESENTATINE Dats DawmaPnoﬂM




