. FILED

‘o . May 01, 2008 8:00 am
2008 LININNUAL REPORT T oMY Secretary of State

o4 o o4
DOCUMENT # LO7000000090 04-04-2008 90137 029 ***138.75
1. Entity Namg
GUARANTY TRUST AND TITLE OF FLORIDA, L.L.C.
Principal Pace of Business Mailing Addrass -
1915 HOLLYWOOD BLVD. 1915 HOLLYWOCD BLVD. 3 D ﬂ 05 4 19
SUITE 204 SUITE 204
HOLLYWOQOD, FL 33020 US HOLLYWOOD, FL 33020 US
P G RGO
Suita, Ant. #, elc. Suite, Apt. #, atc. 02062008 Chg-LLC CR2E083 (12/06)
City & Siata City & e 4. FEI Number Applied For
50 - 8 £ 15956 Not Applicanla
@ [ oy T — " L seCeniicaol Staws Desivas. [~ - iig?quww—--—- e
£. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registarsd Agant
Name
-STIBER, MICHACL J - s e L | ———
1915 HOLLYWOOD BLVD. Streol Adaress (P.O. Box Number is Not Acceptable)
SUITE 204 .
HOLLYWOQOD, FL 33020
L City FL | Zip Code
8. The abova niémed entity submits this statement for the parpase of changing its regi d olfic¢ o regi agent, or both, in the S$1ate of Firida. | am taméliar with, and sccept
th_e_ obligations of registered agent. \ A . .
SIGNATURE _*
. W_mﬂumv\md SQurt and mie (NOTE: Raguia s ADSN SIONTLE MLed when renelaing) DATE
FILE NOWIIl FEE IS $138.75 ’ ; Make check payable to = ..
After May 1, 2008 Foe will be $538.78 : = +== - Florida Department of State = - --
Y
9. R MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
nne MGRM [ Detete it Oicrage 3 Actilion
NAE . GUARANTY TRUST AND TITLE, INC. RAME
STREETADORESS | 1915 HOLLYWOOD BLVD. SUITE 206 STREET ADDRESS
cy-57-29 HOLLYWOOD, FL 33020 Cry ST P
ning MGRM X ovee e O3 Change ] Adgition
HAME TMPA OF FLORIDA, INC, HAME
STREET ADORESS | 2470 SE 10TH STREET STREET ADDRESS
ciy-51.2P POMPANO BEACH. FL 33062 CiTY-SI-2P
Tme 2 Detars HILE D cune 0] asition
HAME NAME
STREET AQDRESS SIREET ADDRESS
CITV-51-2P CIrY-ST-2P
Ve 0 Dyiewe e Ochange (] nadgition
NAME - —_ e
STREEY ADDRESS STREET ADDHESS
ar.sr.pw Giry-Si-ne
e O ouete Hng O crane [ Ascition
NAME NAME
STREE] ADDRESS ' STREET ADORESS
CIry-$1- 7P ciry-Si- o ,
me 7 . 0 petere e : .« - DOchange [ Agdition
NAME NANE .
SIREET ADDRESS . |l smeeT aooness T
arr-5i:70. . : cy-si-ar ’ oo o e
11. | heraby certify that the informaigon sypplied with this iding coes not qualily lor the axemptions contained in Chapter 119, Flarida Statutas, | further ceriify that the information
indicated on this repon i8. e AftThnd that my Signature shall have tha same legal elfact as if made under oath; that | am a Monaging member of manager of {he
limited habxity compapys #Mmpdwerad O execute ihis repon as required by Chapter 608, Florida Statutes.
SIGNAT - / ﬂ _ 52/1/957
P oWuu WANAG) RZR, MANAGER, OR AUTHORIZED REMESENTATIVE / @y v Diaytwrms Phorm #




