2007 LIMITED LIABILITY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

FOMPANY Secretary of State

DOCUMENT # L06000057164

1. Entity Name

US TITLE & ESCROW SERVICES, LLC

(05-01-2007 90331 008 ****50.00

Frincipal Place of Busingss

201 ALHAMBRA CIRCLE, STE. 562-
CORAL GABLES, FL 33134

Mailing Address

201 ALHAMBRA CIRCLE, STE. 587-
CORAL GABLES, FL 33134

60047319

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

G

Suite, Apt. #, stc. O Suite. Apt. #, alc. O
04302007 Chg-LLC CR2EQ083 (12/06)
Sk YO S¥ N0
City & State City & State 4. FE| Number Appliad For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasirad O gi'ggql‘;?:;“""al
8. Mame and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Name
. HanvtA 1. dves

201 ALHAMBRA CIRCLE, STE. 62
CORAL GABLES, FL 33034

Street Address (P.O. Box Numbaer is Not Ac
ZOY A\ kv

J¥ o0
“Coved ool s FL | 5575/

8. The above narmed entity submits this state
the cbligations of registarad agent.

VW

s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of ri

ot hgent aad ™ if ATipscable

(NOTE: Regisiered Agent signabue required when reinstating)

Flling Fee i1s $50.00
Due by May 1, 2007 "‘i
:3*,,:1

8. MANAGING MEMBERS f MANAGERS 10, ADDITIONS.’CHANGES
TITLE MGR {J Delete Tms ’ nge ] Addition
NAME ARVESU, MANUEL M NAME
STREET ADDRESS. | 201 ALHAMBRA CIRCLE, STE. 503 smerioness | Svvke O
CITY-ST-2tP CORAL GABLES, FL 33134 COTY-ST-2P
TILE O Delete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE 0 Delete TME O change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-§1-2IP CITY-ST-2IP
TIItE [ oelete TNLE {J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE 0 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P /7 ) CITy-S1-2p

14. | heraby certify that the infermation su
indicated on this report is true and

SIGNATURE:

Man-el H.Ands)

for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
® this report as required by Chapter 608, Florida Statutes.

4 o 3K 1 225SK

SIGHATURE WE oF

NG MEMBER, M.

OR AV

Daytime Phone #

—



