FILED
2007 LI AL REPORT PANY Feb 02, 2007 8:00 am

DOCUMENT # L06000049770 Secretary of State
1. Entity Name 02-02-2007 90034 027 ****50.00
PLATINUM TITLE SERVICES, LLC
Principal Place of Business Mailing Address
5808 OLD PASCO ROAD. 5808 OLD PASCO ROAD
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544
B s A SR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For
204872215 Not Applicable
Zip Country Zlp Country §. Certificate of Status Desired O Eei'ggq::‘d:;m’"a'
&. Name and Address of Current Registered Agent 7. Name and Addross of How Registerod Agent

Name

FARR, JAMES G ESQ.

1502 WEST FLETCHER AVE. SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33612

City FL T Zip Code

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

SIGNATURE
ture, Typed or printsd nama of ragisiered agent anc tite it applicable (NOTE: Rugistared Agent signaiure requirad when reinstating) - DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
[} e MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE 1 | MGRM O delete THLE [ change [ Addition
NAME _ | PARTNERS TITLE SERVICES CORPORATION NAME
STREET ADORESS | 1502 WEST FLETCHER AVE. SUITE 101 STREET ADDRESS
GITY-ST-2P TAMPA FL 33612 CITY-S1-ZP
TILE O Delete TITLE [J change ] Addition
NAME NAME -
! “TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TWILE O petete TME [ change [ Addition
" AME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-SI-ZIP
TITLE [ Delate TUTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE “ . 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-S1-2IP Cay-51-21P
| Tme O pelete TITLE [J change [ Aodition
“IAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP P CITY-ST-21P

11. | hereby cerliy that the information/supg
|nc!|caied on this report is true ang acc 4

ied with this {1y does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
ate and thayly signature shall have the same legal elfect as if made under oalh that | am a managing member or manager of the
uclee gifipowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /M ) JAHM)

SIGNATURE AAD 2704 okt favdor el GMAanid R AR . PRUGTHORIZED REPRESENTATIVE DavllmsPthel

7/ Fal



