FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000005930 02-11-2008 90135 009 ***138.75
1. Entity Name
CONDO TITLE SERVICES, L.L.C.
Principal Place of Business Mailing Address oyuyver &
4 OLD KINGS ROAD NORTH, SUITE B 4 OLD KINGS ROAD NORTH, SUITE B C o
PALM COAST, FL 32137 PALM COAST, FL 32137 Akt
I MEAD R RUGINIRAD

Suite, ApA. #, elc. Suite, Apt. #, elc. 01042008 Chg-LLC CR2E083 (12/05)

City & State City & Stals 4. FEl Number : Applied For

20-8306512 ) B Not Applicable
Zip Country Zin Couniry s. Certificate of Status Desired [} ?i'ggqﬁrd:;“o"ai
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
R - - : Namea ) '
CHIUMENTO & GUNTHARP, P.A. -
4 OLD KINGS ROAD NORTH, SUITE B Street Address (P.C. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL l Zip Code

8. The above named entity submils 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
Signature, typed of peinted name of registerad agent and litle il apphcable. {NOTE: Registared Agent sigratura raquired when reinstating} L DATE
1 N .
'FILE NOW!!! FEE IS $138.,75 Make check payable to
‘After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. ‘ MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES:
TITLE MGRM 3 pelete TILE 3 Change [ Addition
NAME CHIUMENTO & GUNTHARP, PA NAME
STREET ADORESS | 4 OLD KINGS ROAD NORTH, SUITE B STAEET ADORESS
CiY-ST-2P PALM CQAST, FL 32137 CITY-ST-2iP
TLE (3 Delete TILE (Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
LE [T Detete TME O Change 3 Addilion
NAME - NAME R . ——
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TILE 3 Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21P CIry-53-21P
TILE O Detele TITLE [ Change [ Adaition
NAME NAME
STREE] ADDRESS STREET ADORESS
CiTY-ST-2IP . CITY-ST- 2P . - )
TITLE _ 1. - O Delete TILE T "0 cChange [ Addilion
NAME NAME - !
STREET ADDRESS | - STREET ADDAESS
oiry-st-ap - | CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trusiee smpowgsed 10 gxacuts this re s requited by Chapter 608, Florida Statutes.

¢/0%

386-445-8900

Daytime Phone #

SIGNATURE:

SIGNATURI AME OF SIGNING

Michagl D. Chiumento. for Managing Member

C— @ . e s S ™A




