FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

NT # L0O6000050995
PgiSNE{"':AE # 02-08-2007 90138 040 ****50.00
JM LUXURY TITLE, LLC
Principal Place ol Business Mailing Address b“u jyvae
3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
SUITE 801 SUITE 901
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
S TS PO [ AR CATRAR G AR
Suite, Apt. #, etc. Suile, Apt. #, etc. 02022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI ber Applied For
NZE) - 4855!5 Not Applicable
ap Couniry Ze Couniry 5, Centificate of Status Desired O gg'g?q tﬁ::l;!;uonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PONNQCK, ANDREW
3300 UNIVERSITY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 901
CORAL SPRINGS, FL 33065
City FL l Zip Code

8. The above named antity submits 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
tha obligations of registered agent.

SIGNATURE
Signatura, typed of prinled name of rsQisterad agent and litia it applicable. {NOTE: Registered Agent signalure raquirad when (sinsiating) 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
TITLE MGRM ] Delete TITLE [ Change [ Acdition
NAME TITLECO MANAGEMENT, CORP. NAME
STREET ADBRESS | 3300 UNIVERSITY DRIVE, SUITE 901 STREET ADDRESS
ciry-ST-29 CORAL SPRINGS, FL 33065 CrY-S1-ZP
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
SHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O Delete TINLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CATY-ST-2P CITY-ST-2IP
TITLE O Dpelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing dges not qualify for the exempillions contained in Chapter 119, Florida Statutes. | further certity thai the information
indicated on this repert is frue and accurate and that my sjgffature shall have the same legal effect as if made under oath; that | am a managing memkber or manager of the
limited liability company or the receiver or trusiee ginpovsited 1o execute this report as required by Chapter 608, Fiorida Staiutes.

SIGNATURE: 2lslol agd-abdos

SIGRATURE AND TYPED OR PRINTED NMW MANAGING MEMIER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phone #

"/




