LIMITED LIABILITY COMPANY
ANNUAL HEPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000086825 Apr 07,2008 08:00 Al
1. Ennty Nama Secreta Of State
-QCD TITLE SERVICES, LLC b
Procipa Place of Busness Maimg Addrags
5193 SW 87TH AVE. 5193 SW 87TH AVE.
e T H"Hl”l” "Hl Im) IIW Il”’ ||m "m ’I“I |”|, (I”l ”ll‘ mm ») lll’
2. Principa: Place ot Busingss - Mo PO, Box # 3. Mailmg Address
Suite, Apt #. el Suite, Apt # elc. 15t MOORE CR2ED83 (10/07)
City & State Ciy & State 4. FEi Numper Applied For
NO-T APPLICABLE ey —
Zips Country Zip Country 5. Certibcate of Staws Desrad O ?e?e.ggqli?edc;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Narme

GELLATLY, CATHY
5193 SW B7TH AVE.
COOPER CITY FL 33328

Sireet Address (PO, Box Number is Not Accerianis)

Cily FL Zip Code
B. The above nared entity submits tnie staternen: for tre purpose of changing it registerad office or regisiered agent or poth, in the State of Flonda, | am farmiliar with, and accept
he obagations of regisierad agesl

SIGNATURE
Sl wnd Fo Bl 2 2Rl AT e GGG SCa HGIL 9 (e J s princke INOYE Rigpsiena £0001 5 0 g rog et ondn (Hns g ) LCATE
S FILE NOW!!! FEE IS $138 75._.
: : After May 1,-2008,. Fee Wl Bé $538 750 - 0
Make Check Payabie lo FEorida Departrnent of Staie
9. MANAGING MEMBERSJMA[\AC‘ERS 10 ADDITIONS / CHANGES
TE MGRM [ peselz Tifek LA0a0eaRe 295 [ Change  [] Adgutcn
it GELLATLY, CATHY hiIF 0471 ._,*|,”J:55»-:~:Lu 12020 1367
STREET ADDRESS 15193 SW 87TH AVE. STREET ADDRESS
en-sT-2P sCOOQPER CITY FL 33328 cIn-Si-oe
QL O pelete i3 O change [ Addnon
HAKE (3t
STREET ADDRESE STREEF ARDRESS
CITY-ST- 2P CITY-51-2P
nIE [ Detete Tiiit O change T Adetition
AN FAME
STREET ANDRESS STREET ADDRESS
CITY-3T- 2P CEY-55-2P
TLE [ palge 3 O Change [ Addition
AL HAME
JIRCE] ADUALSS STREET ALDRESS
CTY-8T-21P CITY-5T- &P
TILE 7 nielete TiTLE ] change  [[] Additen
NAKE KAME
SIACET ADESLSS STHELT ALDRESS
CitY-31-2 CIv-5¥-2p
Hl3 O Daete THE [ Change [ Aaditisn
HAKE NAME
STREET ADDAFSS STREET &RDRESS
CHY-8T-2ip ChY-57 2P

11. | hershy cenify tha: the infurmahon supplied witn tug Hing does not quakly for the sxemiptions conigined in Section 119, Florida Swatules. |Hurther canily that the information
irdicated on lhis report is 1 .ne ana accurate and that my ghnature shall have the same lagal efiect as it made urder oath: that | am a managing member or manager of the
lrmiledd liabiliy ccnrnpanv e receiver OF iruslse empoyéres to exscule this reposi as requirsd by Chapter 608, Flonda Slalulss.

SIGNATURE: ( M 4’/ ’)/&V

SIGNATURE ANY TYPED OR w{)hao HAMEADF SGNING MANAGINGMEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE e Sl Cuylira Pivae




