2007 LIMITED LIABILITY COMPAMY
ANNUAL REPORT

FILED
s Mar 29,2007 8:00 am

DOCUMENT #L06000118251

1. Entity Name
LEGACY TITLE SOLUTIONS, LLC

Secretary of State

03-13-2007 90118 013 ***150.00

Principal P1aca o Buslnlss .

25 CROSSROADS DRIVE, SUITE 404
OWINGS MILLS-MD 21117 -

Mailing Acdress

25 CROSSROADS DRIVE, SUMTE 404
OWINGS MILLS, MD 21117

J000364b

2. Principal Place of Business - No PO, Box #

3. Mailing Address

NN

Suite, Apt. #, etc. Suile. Apt. #, efc. 01002007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FE1 Nurnbef Applied For
""XI\/ (ﬂé,([ U Not Applicable
ap Country m Country 5. Cerlificate of Status Desired O Ez'ggmﬁﬁ:m“a'
8. Name and Address of CUmn—l-i%egistornd Aﬁnnt 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC
100 S.E. SECOND STREET, SUITE 2800 Street Address (°.0. Bax Number is Not Accepiable)
MIAMLE, FL 33131
City FL I Zip Code

8. The above narmed enlity submits this statement lor the purpose ¢f changing s registered office or registerea agent, or both, in the State of Fiorida. | am lamitiar with, and accept

the obligations of registered agent.

SIGNATURE
SIQRatUE, YDA Of DrnIgG npma of regk agent and tice 1 INQTE: Pugipirat AQant SIQNanse requlr e wiken 1o 31ag) DATE
i Flllng Foe is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS [ CHANGES
e MALAGTA G memAER ) Delers e O change 3 Aodtien
HAME STCPHEN B, mricstreanat NAVE
SRS | A 3ny & AAAT S0 FoReST LoAg ] smemaovis
CIy-S§7-1P Dwanis mTils Ma 2y CIY-S1.219
TIE 7 Detete BILE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDAESS
CiTy-S1-2P CrY-51-2P
TinE 0 Delete HILE O Crange {1 Addition
RAME . HAME
STREET ADORESS STREET ADDRESS
Y- ST-2P CTY-ST-2P -
FITLE O oeete mE [J crange  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
cry-§1-20 CITY-51-2°
me [ pelete ME [ Change  [J Addition
HAME NAME
STREET ADORESS STREET ADORESS
e -S1- 2P CTY-$1-2P
TME O Detete e T Change [ Adicition
WAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST- 79 cTY-$1-7P

11. 1 hereby certity that the information supplied with this filing ¢oes nol quatity for the axemptions contained in Chapter 119, Florida Statutes. t fudner certify that the informasion
indicated on this reporl is trua and accurate and hal my signature shall have the same legal efleci as if made under dath; thal | am a managing member or manager of the

imited kability company W empowered 10 exec;.tte
SIGNATURE

o e
g Ak

this repgri as required by Chapter 608, Florida Statutes.

St P flthr b7

-2 SEY

TURS AND TYPED OR PRINTED NAME OF SIGNING ano uziui MARAGER, Of AUTHORIZED AE

FRESENTATIVE Caytime Prone #




