2008 LIMITED LIABILITY COMPANY
AMENDED. ANNUAL REPORT

SHEED

DOCUMENT # L06000057574

1. Entity Name

ARROW TITLE, LLC

08OCT 28 4M 8: 45

;?-Lu.".l‘ iy . . .;MTE

TALLAHASSEE ¥ oRIDA

Principal Place of Business

27247 WESLEY CHAPEL BLVD.
SUITE B16
WESLEY CHAPEL, FL 33543

Mailing Address

SUITE B16
us

WESLEY CHAPEL, FL 33543

27247 WESLEY CHAPEL BLVD.

us

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

1022 Land 0 laves B\,

3. Mailing Address

1022 (e~ dnloX

es, Biud

AR AR AR TR

Suita, Apt. #, etc. Suite, Apt. #, eic.

08192008 Chg-LLC CR2EQ83 (12/08)
City & State City & Stais 4. FEl Number Applied For
Lotz ¥ wkz NOT APPLICABLE Not Applicahie
Zip Counitry Zp T Couniry e ey $5:00 Additionar— -
556 b\ q M")Px 5 25 Y 9 U SP‘ 5. Cerlilicale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Street Address (P.O, Box Numbaer is Not Acceptable)

City

FLW Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Sugnatum, typed of pHnled name of registcred agent and ntle il applicablo,

{NGQTE: Heepslered Agent signanire requiredd when rorstating)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES

e MGR [ Detete [ me R, [Achange [ Addition
Naw DENNIS, MELINDA P NAME Denmis, Melinde .

SIAEET ADDRESS | 27247 WESLEY CHAPEL BLVD., SUITE B18 STREETADDRESS |1 © 2. 2o (avd © Lakes Ble

oresi-ap | WESLEY CHAPEL, FL 33543 avseze | e Sl 33849

TIiLE {3 pelete 1IILE N [ Change  [7] Addilion
LLERS

STHEET ADLHESS STREE] ADDAESS .

Cny-51- 41 CIY-S1-21

ML 01 Delele e 0CT 2 97008 (] Change (] Addition
HAME NAME

SIRELT ADDRESS STREET ADDRESS

cIry-st- 2P CY-ST-21P FXA ME.N.EB—

Tite [ pelete I%LE i [] Change (3 Addilion
NAME NAME 5 |:| |:| 1 :;_:: “l_.‘ S E ? s R ] 5 .

STREET ADDRESS SIREET ADDRESS 113.-"31;"[18-4]1!]24——1.3 3 g*’__]:] ['_]|_|

CIry - ST-21P CIY-57-21P

NILE O peite TNLE [ Change [ Adcilion
HAME NAME

STAEET ADDRESS STREET ADDRESS

Cny-§1-a CITY-ST-2IP

THLE O Delete TMLE [ Change  [C] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

BIY-Si-2P CIFY-5T-27

11. | hereby certify that the informatig
indicated on this report if
limited liability compan

IR ATIIIS .

h supplied with this filing does nol qualily for the exemptions contained in Chapler 119, Florida Stalutes. | further cerlily that the inlormation
; te and that my signalure shall have the same legal effect as if made under cath; that | am @ managing member or manager of Ihe
diever or trustee empowared 1o execute this report as required by Chapler 608, Florida Statuies.

$13
[0~ 20- 0% 949-74y 4y




