2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECRE TARY OF STATE

DOCUMENT # LO7000049679 DIVISION OF CORPORATIENS
1. Enlity Name i
CLEAR CHAIN OF TITLE, LLC 08SEP 19 AMIl: |2
Principal Place of Business Mailing Address
4318 WEST SAN JUAN STREET P.0. BOX 21815
TAMPA, FL 33629 TAMPA, FL 33622
S T S MG
Suite, Apl. #, elc. Suite, Apt. #, efc. 08172008 Chg-LLC CR2EQ83 (12/06)
e
City & State City & Stale 4, FEI Number V'@pplied For
Not Applicable
ap Couniry e Country 5. Certificate of Status Desired A7 Eg'ggq l‘:?:;“c’"al
6. Namep and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
. Signalure, typed or printed name of registered agent and tide if applicable. {NOTE: Ragistered Agent signature requirgd when reinstating) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2}(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE P J Delete TTLE [J Change (] Addition
LY — — =
e michael 4‘60”"‘-‘\4’ nane 0001 261595230
SHRETORSS | 3 (g ) Sew Tuan SIGE 0SS 09/19/08~-01046--D02  #%143. 75
CiTY-§1- 18 Tameg £ 3329 Ciry-51-21P
e T (7 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CIry-S1-21
TNLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§3-2P
THLE [ Detete TLE O Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] O Detete MLE [ Change  [33 Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-57-2P CITY-S1-2IP 0 Q

1. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the Mion
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited lability company or the receiver or irustee empowerad o execute this report as required by Chapter 808, Florida Statules.

. r- <
SIGNATURE: /‘%M 2003 e 40 g rqrons”

SIGNATURE ANDXYPED OR fINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

T




