FILED

2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L068000097294 02-05-2007 90197 010 ****55 00
1. Enlity Name
ACTION TITLE SERVICES LLC
Principal Place of Business Mailing Address R
3733 NORTH TAMIAMI TRAIL NORTH 3733 NORTH TAMIAMI TRAIL NORTH
NAPLES, FL 34103 NAPLES, FL 34103
i INEAEIEENUERTAT A
Suite, Apt, #, elc. Suite, Apt. #, etc. 02012007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
.y —\%5237/ Not Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired K Ei'ggqlﬁf:;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
DECKER, GORDON
3733 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34103

City FL Zip Code

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

SIGNATURE
Signalure, typed of prinied name of registered agent and tita il applicable. {NQTE: Registered Agent signature required whe reinstating) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
TITLE MGR [ Delete TINE [ Change [ Addition
NAME DECKER, PATRICIA NAME
STREET ADDRESS | 3733 TAMIAMI TRAIL NORTH STHEET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-2IP
TETLE MGR ] Delete TILE (J Cnange 1] Addition
NAME DECKER, GORDON NAME
STREET ADDRESS | 3733 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34103 CITY-ST-21P
TILE MGR O pelele TITLE [ change [ Aadition
MAME HICKMAN, HAROLD NAME
STREET ADDRESS | 3401 W CYPRESS ST STREET ADDRESS
CITY-5T-27IP TAMPA, FL 33607 CITY-ST-2IP
TME [ petete TITLE D change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peiete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-5T-2P

y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pbowered o execute this repert as required by Chapier 808, Florida Statutes

11. | hereby cerlify that the information suped wnth this filing does not qualily for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report is true and ate g
limited liability company or the reeeiyer of

SIGNATURE:

sIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING IIANAGING




