FILED

Apr 30, 2008 8:00 am

ANNUAL REPORT
04-30-2008 90025 046 ***138.75

DOCUMENT # L06000055282

1. Entity Name
HOMELIFE TITLE, LLC

Principal Place of Business Mailing Address .
1501 ROBERT ). CONLAN BLVD 3731 NE PINEAPPLE AVE
SUITE 100 IENSEN BEACH, FL 34957 US J ﬂ 0 0 5 3 5 5

PALM BAY, FL 32905 US

N DRV

Suite, Apt. #, etc. ite, Apt. #, etc.
ule. Ap Suile. Agl. . etc 03312008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-8384589 Not Applicable
2Zi t Zi "
® Country i Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registerad Agent
Name
FOX M. LANNING .~
3473 SE WILLOUGHBY BLJVD Street Address {P.0. Box Number is Not Accepable)
STUART, FL 34994° "
. -
.
City FL Zip Code
8. The above named entity submn 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 agmr
-3
SIGNATURE y
Sighature, typed o ponted e of reg agent and Uik i (NOTE: Ragisiiec Aganl Ssgnalure reguie0 when rénslaing) DATE
FILE NOWI!! FEE IS $138.75 '+ » . Make chack payable to
After May 1, 2008 Fee will be $538.%5 | .+ . - Florida Departmant of State
. f Kl . L - - -
9. MANAGING MEMBERS { MANAGERS 14, ADDITIONS/CHANGES
TITLE MGRM SEREr (3 Delete TILE [Ochange [ Addition
NAME DOSS, ARDEN JR. NAME
STREET ADDRESS | 3731 NE PINEAPPLE AVE STAEET ADDRESS
CIry-ST-21P JENSEN BEACH, FL 34957 CITY-ST- 2P
TILE MGRM [ Detete TILE [ Change  [] Adition
NAME MOTTRAM DCSS, RENEE NAME
STREET ADDRESS | 3731 NE PINEAPPLE AVE STREET ADDESS
CiTy-5T-21p JENSEN BEACH, FL 34957 CITy-ST-2IP
TITLE MGRM 1 Delete THLE [ Change ] Addition
NAME ATLAS TITLE & ESCROW SERVICES, INC. NAME
STREET ADDRESS | 1501 ROBERT J. CONLAN BLVD-SUITE 100 STREEY ADDRESS
CITY-ST-hP PALM BAY, FL 32905 CiTy-ST- 2P
TIE [0 velete TnE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iF Ciry-ST-2iP
TITLE 1 Delete TITLE [3 Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-S1-21P Qry-$1-ap
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-ST-2IP Ciry-S1-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes, | further certity that the infarmation
indicated on this repor 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 tability company or the receiver of trustee empowered 1o execute this repon as required by Chagpter 808, Florida Statutes.
siGNATURE: A0 . Wi fos T12-L,92-78 00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qaza Oavtima Prone §

REnEE Morrram Doss



