L FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000077635 01-08-2007 90205 014 ****50.00

1. Entity Name

HOME TRUST TITLE INSURANCE, LLC

Principal Place of Business Mailing Address

13170 SW 128 ST, SUITE 202 13170 SW 128 ST, SUITE 202 20000040

MIAMI, FL 33186 MIAMI, FL 33186

R DGR MATACREAD TSR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01042007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For

20- 532552, Not Applicable
Zp Country ap Couniry 5. Certificate of Staius Desired a Eese.'g?q ;::I:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

RODRIGUEZ, PATRICIA
19413 NW 83 RD PL Street Address (P.O. Box Number is Not Accaeptable)

MIAMI, FL 33015

-, - City FL ]zm Code

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

the obligations of registered agent. “ "' [}
c L r
SIGNATURE b R
Signatwre, typed or prinied name of regiatarad agent ang mlg if apphcable. (NOTE: Reguslered Aganl signauwe required when rengiatng) DATE
t‘.;«-’ »
Filing Foe is $50.00 s b ‘#f Make check payable to
Due by May 1, 2007 BN L Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIMLE MGR . 7 pelete TITLE [ charge [ Aduition
NAME RODRIGUEZ, PATRICIA ’ NAME
STREET ADDRESS { 18413 NW 83 RD PL STREET ADDRESS
CITY-ST-2tP MIAMI, FL 33015 CITY-ST-21°
TIILE MGR [ Detete TITLE {J Charge [ Addilien
NAME ARGENAL, MARCO NAME
STREET ADDRESS | 7445 SW 118TH CT. STREET ADDRESS
CITY-S1-2P MIAMI, FL 33183 CiTY-ST-2IP
it3 [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-219 CY-S7-2IP
TITE O oetele IMLE [ Change 3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O osiete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TILE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby centify that the infgrmation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report igirye and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company pr the recaiver or trustes,gmpowarsd |0 exacute this rapart as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ) \\LS(\DF] (%)2551553

BIGNATURE AND WPED OR PRINTEDNANE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




