FILED
2008 LIMITED LIABILITY COMPANY Jul 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 107000036447 R 07-18-2008 90050 011 ***138.75

1. Entity Name

URBAN TITLE SERVICES, LLC

Principal Place of Business Mailing Addrass JUUUYUJ3v
408 SOUTH 12TK STREET 408 SOUTH 12TH STREET
TAMPA, FL 33602 TAMPA, FL 33602
PRI e ARG
1LV E, fuMoaglLany AVE. 204 €. TENRRALE D?.
* S.usst; :\pt. #, atc. Suite, Apt. #, slc. 07162008 Chg-LLC CR2E083 (12/06)
City & Staie ity & State 4. FEI Number Applied Far
TAMPA | Fu &'ANT cnyY Sl 20~ 878653417 Not Applicable
Z% 3502 C.ouUmryS A %’ 1563 Countryos A 5. Cerlificate of Status Desired O ,?ese'ggm‘:dr:;uonm
6. Name and Address of Currant Reglsterad Agent 7. Name and Addrus of New Registered Agent \

Name

MCGUINNESS, MARGUERITE A

925 HARBOUR BAY DRIVE Street Address (P.O. Box Number is Not Acceptable}

TAMPA, FL 33602

City FL l Zi;;Coda

8. The above named antity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prnied name of ragi agent and titha it epphcabl (NOTE: Ragistered Aganl signature required when reinsiating) DATE

FILE NOWIIt FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
L3 MGRM O pekete e Ol Change [ Addition
NAME HITE HOLDINGS, LLC NAME
STREET ADCRESS | 204 EAST TERRACE DRIVE STREET ADDRESS
CIty-ST-2P PLANT CITY, FL 33563 CIFY-ST-21P
1ITLE MGRM O pelete TME [ change [ Addition
NAME MJM LAND HOLDINGS, LLC NAME
STREET ADDRESS | 925 HARBOUR BAY DRIVE STREET ADDRESS
CiTY-ST-7IP TAMPA, FL 33602 CITY-ST-29
e MGRM O Delete MLE O crenge ] Additien
HAME M. ALISANDRA DEYQUNG, P.L. HAME
STREET ADDRESS | 925 HARBOUR BAY DRIVE STREET ADDRESS
GITY-ST-2IP TAMPA, FL 33602 CITY-§7-7IP
TITLE J ovelste TITHE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2p CITY-ST- 2P
TINLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
THLE [ peiete e [ cthange  [7J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CIvY-SE-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘7<\ff\ AAD RITE o0 HITE HovDwo), LLC 'I\l(,\og 513715y 91

SIGNATURE AND wp?l oR pnm#u]mme o@,mwmu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Daytime Frone ¥




