FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L06000055282 05-01-2007 90334 029 ****50.00
1. Entity Name
HOMELIFE TITLE, LLC
Principal Place of Business Mailing Address
3350 NW ROYAL OAK DRIVE 3350 NW ROYAL OAK DRIVE
JENSEN BEACH, FL 34957 US JENSEN BEACH, FL 34957 US
g o Ve ET R RATMHR R E M
3731 N.E. Pinien priE /4\/5. 3131 N-E Pij APPLE AvE,
Suite, Apt. #, etc. Suite, Apt. #, etc.
02122007 -

Suire ( 200 SUI]’E ( 200 Chg-LLC CR2E083 (12/08)

City & State City & State 4. FEI Number Applied For

JEnsEr 851‘1 i Fu \Tﬁﬂsﬁﬂ ﬁMCH, . v/t Applicacle

ngi 57 E’;‘::Y 3325 , c;ju;lw 5. Certificate of Status Desired (] ?i'ggq :}g""’"“"

S {t
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX, M. LANNING
3473 SE WILLOUGHBY BLVD . Street Addrass (P.O. Box Number is Not Acceptabla)
STUART, FL 34994 ;’IT
. City FL | Zip Coce

8, The above narmed entity submits this sialement for the purpose of changing its regisiered office o registered agent, or botn, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE :
Signatwra. typed of printad name of registerad. agent and ute if appricable {NOTE: Registered Agent signature requred wiher reensiaring) DATE
B Filing Fee is $50.00.. ; Make check payable to
Due by May 1, 2007 T Florida Department of State
9. MANAGING VEMBERS MANAGERS 10. ADDITIONS / CHANGES
TNE MGRM ER R O Detete TILE K crange [ acition
NAME DOSS, ARDEN JR. K SR NAME P A vE \S
STREET ADDRESS | 3350 NW ROYAL OAK DRIVE ¢ sweetaooness | 3731 N-E. liveAPrie - ouire (oo
omv-sze | JENSEN BEACH, FL 34957 ~* .o emv-stoe | JENsen BEacH, Fuo 3y4s57
e MGRM O peter TIMLE ﬂ Change 3 Addition
HAME MOTTRAM DOSS, RENEE HAME ’D
STREET ADDRESS | 3350 NW ROYAL OAK DRIVE svacerapoess | 3131 N-£. (inEARPLE Ave.- Suire C2eo
{iTy-SF-2P JENSEN BEACH, FL 34957 CITY-ST-2IP TJENSE 8EHCH F,_ 3%‘357
TIILE MGRM 71 Delete TITLE i O change [ Addition
HAME ATLAS TITLE & ESCROW SERVICES, INC. NAME
STREET ADORESS | 1501 ROBERT J. CONLAN BLVD., STE. 100 STREET ADDRESS
CITY-5T-29 PALM BAY, FL 32905 CITY-ST-21P
Ting 1 Detete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2P CITY-5T-2IP
TITLE O Delete TME [crange T3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 7P
VITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-SF-2P CITY-ST-ZP

11. | hereby cenify that the information supplied with this filing doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Renvee M. DoSs 4/3%!:1 M2-L42-7800

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




