2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) . Mar 27, 2007 8:00 am

DOCUMENT # L06000073728
e Secretary of State
ofe 2fe e e
MYRKAT TITLE SERVICES LLC 03-27-2007 90206 003 *%30.00
Principal Place of Business Mailing Address
1653 JYOTI 87 ' 1653 JYOTI ST
CRLANDO FL 32828 ORLANDOC FL 32828
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & Slate City & Stale 4, FEI Number Applied For
A 2335551 Nol Applicable
Zip goumry Zip Country 5. Certificale of Status Desired O gese'ggm’;:’:gio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
‘- Lt Namg
%ggBlp:]YK(?ﬁ%ErﬂlNE M Sirect Address (P.O. Box Number is Nol Acceptabie)

ORLANDO FL 32828

Cily FL Zip Code

8. The above named enlity éubmils this statement for lhe purpose of changing ils registered office or regisiered agent, or bolh, in the Slale of Florida. 1.am lamiliar with, and accept
the cbligalions oiire%ie_;lered agent

SIGNATURE

ar pristed name of regateres agent and Mo £ anphcatle tNOTE: Regnetered Agemsignaline reaired whien reinstatneg CATC

FILE NOWH!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES

it MGRM O pelee 1 [J Change (] Addilion
Akt LUCIA, KATHERINE M NAME

SIETADDSS | 1653 JYOTI ST SIRLETADINLSS

CY ST 7P ORLANDO FL 32828 CIY 81 /AP

I MGRM [ elele i [ Change ] Addition
NAME HARRINGTON, MYRNA NAME

SIRFETADDRESS | 3422 YULLE TREE DR SIREETADDRESS

GITY Si-4P EDGEWATER FL 32141 CIY s1 AP

Tt D Delete i [ change [ Addilion
NAME NAME

STRECT ADDRESS SINtET ADORESS

LY s1-ar [HILg:Ilre s

1l L1 Delalo nnr ] Change [] Addilion
KAME NARME

SIREETADDRESS SIRIELADDRI 85

CHTY ST-2IP GlY ST 7P

NiF 1 petete TIE 7] Change [ Acldition
NARL NAMt

STRECT ADDRI $6 SIRFTTADDRESS

CllY s1-71P CIY 81-2IP

il 0 peleta WILE [ change [ Addilion
NAME NAMLE

SIREET ADDRESS STREETADDRESS

CIFY - S1-41P CIlY S /P

. | hereby certify that the informalion supplicd with this filing does not gqualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or Irusiee empewered 10 execule Lhis roport as required by Chapler 608, Florida Slatutes.

SIGNATURE: ; ' \7"1 ) Bl QoT7-4aH-22353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Dayirne Phore §




