FILED
2008 LIMITED LIABILITY COMPANY Mar 12,2008 8:00 am

ANNUAL REPORT Secretary of State

",
DOCUMENT # L07000003631 03-12-2008 90240 009 ***138.75
1. Entity Name
GLOBAL INT'L TITLE SERVICES, LLC
Principal Place of Business Mailing Address
2300 NW CORPORATE BOULEVARD 2300 NW CORPORATE BOULEVARD '
SUITE 222 SUITE 222 60014292
BOCA RATON, FL 33431  US BOCA RATON, FL 33431  US
2 Principat Place of Business - No P.O. Box # 3. Mailing Address l ‘lllll“ |‘| ||||l 'll” |IH' ||‘|| ||||| |||” Ilul N\I |”|| Nl' |||||| m ||I\
Suite, Apl. #, elc. Suite, Apt. #, elc.
P P 03062008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FSNumb r Applied For
Q - 67 (.O E?C.DZ)C} Not Applicable
Zi Count Zi Count it
p Y i untry 5. Certficate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
BENES, EDGAR A
2300 NW CORPORATE BOULEVARD . Street Address (P.O. Box Number is Not Acceptable)
SUITE 222
BOCA RATON, FL 33431
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and tille it applicable. {NOTE: Regisiered Agent signature required when reirslating) DATE
- FILE NOW!!! FEE IS $138.75 Make check payablé to
After May 1, 2008 Fee will be §538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR O pelete TITLE O change [ Addilion
NAME BENES, EDGAR A NAME
STREET ADDRESS' | 2300 NW CORPORATE BOULEVARD, SUITE 222 STREET ADDRESS
CITY-57-21P BOCA RATON, FL 33431 ’ CITY-ST-2IP
HLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-217
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21F CITY-S5T-2IP
TITLE [ Detete e [ Chenge [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CiTy-ST-2iF
TiLE [ petete TrE (3 change [ Addition
NAME T . NAME
STREET ADDRESS . : ) - STREET ADDRESS
City-S1-2I1F " . CITY-5T-ZiF
TILE O Delete TITLE [ Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CiTY-ST-2IP
11. | hereby certify that tha information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and aceurste and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or ered to execule this report as required by Chapter 608, Florida Statutes. [ /
SIGNATURE: { j%” A% 5
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING N . OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥




