FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000070022 A, 04-24-2008 90022 015 ***138.75

1. Entity Name

MERITAGE TITLE AGENCY, LLC

Principal Place of Business Mailing Address

5600 NORTH FLAGLER DRIVE #803 5600 NORTH FLAGLER DRIVE #803 L B 0 0 2 8 2 BZ
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL. 33407 . :
L U U ORI AUCENG R
g“‘"n' |_qk0 Ladh Rd : Game GS
%Sﬁ{ig eic'. a 0 Suite, Apt. #, etc. _H: a 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber Applied For
Lok Tain - FL Ao~ O F% o2,
’E;J'BLI Ln’:l‘ ‘ %02?\ zip Couniry 5. Certificate of Status Desired O ?ese'ggn’:‘if:;“ma'
6. Name and Addreas of Currant Reglstered Agent 7. Name and Address of Now Registered Agent___ __ __
Name it :
CORPORATE CREATIONS NETWORK INC. A';, L L(%’O gx 2 A ‘:\an : oo
11380 PROSPERITY FARMS ROAD #221E treat Address, (P.O. Box Number is cceptable)
PALM BEACH GARDENS, FL 33410 S IO VS aglie [Irire # 03

\

O et @obn Brpoh FL |2

8. The above named anws this statement lar the purpdse-af changing its ragisterad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and sccept

the obligations of regisidgd agent. / /
11{ZIOE

SIGNATURE
S0

naturs, TTregRTeTed o0 ; (NOTE: Regisiered™qent signatre equired when reinsiatng) DATE
o . ¢ . i s et
FILE NOWIll FEE IS $138.X5 - Maka',cl‘!eck payable to
Aftor May 1, 2008 Foo will be $598.75 . . Florida Department of State
9. MANAGING MEMRERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [ cChange [ Addition
NAME WILSON, MIKE NAME
STREET ADDRESS | 5600 NORTH FLAGLER DRIVE/#803 STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH, FL 33407 CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [J Addition
1" NnAME I - " NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IF
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TIME O oelete TME [T change [ Aedition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP .t CiTy-ST-21P
e S O cete TINLE Ocrange  [J Aadition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -ST-2IP .
11. | heraby cartity that the flormation supplimmao s not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the infortnation
indicated on this report §s true and accurate and that my signatur have the same legal effect as if made under oath; that | am a managing member or manager.?f the

limited liability companygr the receiver or trustee empowarad 10 execute gport as required by Chapter 608, Florida Statutes.

glog  su) 3% 607

AGER. R AUTHERIZED REPRESENTATIVE Date Daytime Phone &

SIGNATURE:

SIGNATURE ARD TYPED O INTED NAME OF BIGNIN




