FILED

Feb 14,2008 8:00 am
2008 LTHIERULAQBIQIELTJR(T:OMPANY Secretary of State

- Fe ke e

DOCUMENT # LO7000102638 02-14-2008 90073 007 138.75
1. Entity Name
CCR TITLE SERVICES, LLC
Principal Place of Buginess Mailing Address
9100 S. DADELAND BLVD. 9100 S. DADELAND BLVD. .
SUITE 1000 SUITE 1000 B 0 0 0 B 07 0
MIAMI, FL 33156 US MIAMI, FL 33156  US
R R VAU R

Suite, Apt. #, etc. Suite, Apt, #, alc, 02072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI jumper N Applied For

&CJ “'i’ C/L‘ ?q ’ Not Applicable
Zip Couriry Zie Country 5. Cenificate of Status Desired [ ?i-ggq‘ﬁ:ﬂ““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Nama
GREG HERSKOWITZ, P.A. ™
9100 S. DADELAND BLVD. Strest Address (P.O. Box Number is Not Accaptable)
SUITE 1000 )
MIAMI, FL 33156 ’
City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name ol registered agent and ntls f applicabla {NCTE: Registerad Agent signature requirad when rainstating) DATE

B

-*. Make check payable to. . . .

FILE NOWII! FEE IS $138.75 ; eI, : :
... Florida Departmant of State

After May 1, 2008 Fee will be $538.75

* . i

9. MANAGING MEMBERS/MANAGERS 10. ADDIﬁONS,‘CHANGES

TINEE MGRM 1 oelete TIMLE [J Change [ Addition
NAME HERSKOWITZ, GREG M NAME

STREET ADDRESS | 9100 S. DADELAND BLVD., SUITE 1000 STREET ADDRESS

CITY-§T-2IP MIAMI, FL 33156 CITY-§1-7IP

TITLE 1 Delete TNLE ] Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-7IP

TITLE O Delete TALE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-2IP

e O pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREFT ADDRESS

CITY-ST-2IP CITY-S1-71P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2P

TIMLE [ pelete TMLE {7} Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2P

11. I'hereby certify that the information supplied with this filing does not qualily for the exempticns contained in Chapter 118, Florida Statutes. | furthar certify thai the information
indicated on this report is true and accurate and that my signaturg.sh svedla same legal affect as il made under oath; thal | am a managing member or manager of the
limited liability company or the receiver of Irustge empeRcagss on as required by Chapter 608, Fiorida Statules

77 ]
. 7

SIGNATURE: 4 2/79/08  305-392-02-53

SIGNATURE ANIW)R PRINIEU{AME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dhie Daytwne Phone &




