2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am
Secretary of State

DOCUMENT # L07000056593 03-28-2008 90170 015 ***138.75
1. Entity Name
TITLE ACQUISTIONS & ESCROW, LLC
Principat Place of Business Mailing Address TTvar lO b .
5633 STRAND BLVD STE 103 5633 STRAND BLVD STE 103
NAPLES, FL 34110 NAPLES, FL 34110
B e IR AL MG
5633 S8trand RBRlvd 5633 Strand Blvd
P AN Sj“l"‘:__ g"" g g‘z 03262008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 74-3216576 Not Applicable
324ip1 10 i) 32231 10 %’E’Ry 5. Certificate of Status Desired [ Eeiggq Additional

~ 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent ™ —
Name

DEL REAL, SHANNON M
5633 STRAND BLVD STE 304
NAPLES, FL 34110

Street Address (P.0. Box Number is Not Acceptable)

City

F L | Zip Code

8. The above named entity 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

Signatre, typed of printed name of registered agant and Utk it applicabie.

(NOTE: Registared Agent signaiure reqguirec when reinstating)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{ CHANGES

TITE MGRM 1 elete TITLE Change [ Addition
HAME AMORE, CHRISTOPHER NAME 5633 Strand Blvd Ste 304

STREET ADDRESS | 5633 STRAND BLVD STE 103 STREET ADDRESS

oiv-sT2F | NAPLES, FL 34110 ovse  |Naples, FL 34110

TITLE MGRM ] Delete TILE Change ] Addition
HAME AMORE, JOHN NAME 5633 Strand Blvd Ste 304

STREET ADDRESS | 5633 STRAND BLVD STE 103 STREET ADDRESS

Civ-57-2° | NAPLES, FL 34110 oo | Naples, FL 34110

TiTLE 1 pelete THLE [ Change 7 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CImY-S7-2P

TILE 1 Delete TITLE O ¢change [ Additicn
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ pelete THLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

11. I'hereby certfy that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited fiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %-—— @/W\

33008 299 41.5.0737

———

SIGNATURE AND TYPED OR PRINTED NAME OF

. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong &




