" 2007 LIMITED LIABILITY.COMPANY

ANNUAL REPORT (AR) ar
DOCUMENT # LO6000086825 ;

1. Entily Namo
OCD TITLE SERVICES, LLC

Principal Place of Busiross

5193 SW 87TH AVE.
COOPER CITY FL 33328

Maiting Address

5193 SW B7TH AVE.
COOPER CITY FL 33328

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

1. Mailing Address

Suite, Apl. #, olc.

Suile, Apl. &, elc.

FILED

Apr 30,2007 8:00 am

ecretary of State

(03-21-2007 90160 021 ****50.00

A RS G e

15t MOORE CR2E083 {10/06)
Ciry & Sigle Cily & Stato 4, FEI Numbet Applicd For
Net Applicablo
Zip Country zp Country 5. Corlificate of Status Doswed [ fi-ggar‘:ﬁ“m'
- §. Name and Addross ;')r Curren1 Registered Agent 7. Name and Add of New Aagl d Agemt
. Mamo
GELLATLY, CATHY -
5193 SW 87TH AVE. Sttecl Addrass (P.O. Box Numbor is Nol Accaplabla}
- COOPER CITY FL 33328
Chy FL , 2Zip Codc

B. The abowe named anlity submils this slatement lor the purpose of changing its ragisiored offica of registored agenl, or both, in the Stalo of Frrida. | am familiar with, and accept

iho obligations ol regisiercd agont.

SIGNATURE
Sagnosino, byped of Conoo nam of rap oyers anc uile 8 (NOTE. legarerso Ajpent s gnoile rectur s whsi (s rea s2amg) DAIE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
—_ Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, : ADDITIONS /CHANGES
me MGRM [} etete oy [T Chare [ Additinn
s GELLATLY, CATHY A
SIETADORLSS | 5483 SW B7TH AVE, SIRFEFADDRESS
Cliy-SI- 2P COOPER CITY FL 33328 Y- si- 4
anr O oelete NILE O cthange [ Addilie:
NAMLE NAME
SIREET ADDRESS SIREET ADORESS
oy S1- 2P CITY-51. 1P
s [ Delete MLE [Jchange [ Acdilion
NAMI NAM -
SIRET ADDRESS STREL[ ADDRESS
city s1-2IP CIY-$1- 7P
e [ Delete s D change [ Addilion
NAMI. HAMI
SIRET | ADDRESS SIRCET ADDRESS
CIN-S1- 2P O -81-4P
[t 3 Detete nmt {Ocnange ] Aadition
NAME NAME
SIRTLL ADPRESS SRELI ADDRESS
CIN-SI-71P CITY-S1-2P
e {5 Detere Itne Cchange [ Aoation
NAM, AL
SIRIET ADDRESS STREE [ ADDRESS
LI S1- 2P -5

11. ¢ haraby cartily Lhat tho information suppliiad wilh Ihs filing does nol guaify for the oxemplions conlainod in Soclion |19, Florida Stattes. | lurthor carsfy that the information
ighaturo shall have the samo legal effact as if made under gath: thal | am a managing membxer & manager of the
10 oxocule this repont as roquired by Chaplor 608, Floria Statules.

indicated on this repart is Lo and accurale and that S
limited liatility compamgSr

SIGNATURE:

o receivor of irusleg om;

.

95/ -§70 -
p; 9%

SIGNATURE AND TYPED OR ru{r:’hﬂt OF BIGMNG MANAGING MEMBER, 1MRAGER OR AUTHORZED ALPRESENTATVE

/i

Dayfrrw Preang &




