2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 12 2008 8:00 am

DOCUMENT # L07000109306 Secretary of State
1. Entily Narme xk%] 38 75
05-12-2008 90121 022 .
EMMANUEL TITLE, LLC
Prnciizat Place of Businass Maibng Addiass
9010 STRADA STELL CCOURT 9010 STRADA STELL COURT
STE 201 STE 201
2. Principas Place of Business - Mo P.O. Box # 3. Mailkrg Address
Suite, Apt. #, 2lc. Suie, Apt 4, elc. 15t MOORE CR2E083 (10:07)
Cily & State City & Siaie 4. FEI Npmoer Applied Far
. oZ - l ,ﬁr ﬁpfﬁ Not Applicatie
Firy g i Zin SAUr .
o = w Coursiy 5. Cerlificate of Slatus Cesirad 0 ?@F’é'g{g];\i?:é“ona'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name i

N YS‘IS‘JO-H\E/(Z)'L(}:SENEEN ! Street Address (P.O. Bax Number is Not Accepianic)

" NAPELS FL 34104

City FL Zip Code

B. The above named entily sub
the obligations of registerad

nis sigternent forthe purpose of changing its regislered oifice or regisiered agent, or tolh, in the State of Floada, | am famidiar with, and accept

SiGNATURE By
SQnAlE, WO o 2PV Eg naT e O 1 INOTE Ragratar wnpert S-40 b 1igqueed] i n CATE
FiLE NOW L FEE [S $138. 75
Aﬂer May 1,2008, Fee Will Be $53B 75 e
Make Check Payable to Ftorlda Depaﬂment of Siale'
9. MANAGING Iv1EMBER$.'MMf\ACERS 10 ADDITIONS ! CHANGES
DI MGRM ] Dot THTLE ] Change ] Adduion
HANE VASQUEZ, CARMEN | KAME
STAEETADDRESS | 1011 TIVOLI DR. SYREET AORESS
CITY -ST-ZiP NAPLES FL 34104 TITY-ST-ZP
ML : 3 Delpte itk {7 Changs ] Addition
HAKE NAME
SIFEET ADDAESS STREET ABDFESS
CHTY-$T- 2P CITY-S7-EP
ILE I Delete Ttk [ Change ] Additen
HANF ~ o I JRi% - . o . .
SISELT ADDAESS o STREET ALDRESS B
CITY-5T-2IP CITY-S1-7P
THLE [ Delete TitiE [J Change [ Addition
HaKE RAME
SIREE] ADDRESS SIPEET ZDDFESS
CITY-§T-7P . CITY-3i-2P
ILE 3 Deter TiTLE [ change [ Agrition
HARE KAME
STRCET ADDRESS STRECT ABOFESS
ty-ar-ap CHY-37-2P
E 0 Detere Titif O Ctange {1 Addiion
HAKE NAME
STREET LDDAESS STREET ARDRESS
CITY-ST-21P CITY-57-2

11. | hereby certify [hat the i ierd with this filing does not quality for the sxemiptions containied in Secton 119, Florida Satuiea. | turthee certily (hat the information
indicated cn this repo; urate and that my signalure shall have the same legal ellect as if nade urder vath: that | am a eanaging member or manager uf the
fimited liability company of the raceiver or ustes emuswared 10 exacute this repadt as requitad by Chapler 608, Florida Slalules.

SIGNATURE: ,L(M 0’7\“‘@ ?/ Vémf égf) s~ Stpv

SIGNATURE AND TYPED OR !’RINP . NAME. OF. MGMHNAGWG MWBER MANAGER. OR AUTHORIZED REPRESENTATIVE Chrter S tire P 7




