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

ANNUAL REPORT Secretary of State

PgPNUMENT # L07000114404 01-24-2008 90069 046 ***138.75
. Entity Name
AACCURATE TITLE SERVICES QF SW FL, LLC
Principal Place of Business Mailing Address
403 JOAN AVENUE NORTH 403 JOAN AVENUE NORTH ]
UNITB UNIT B 60003579
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL. 33971
P T [ A T A A
Suite. Apl. #, etc. Suite, Apt. #, etc. 01082008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Nymber Applied For
;j) /58' 9’ 6[ Nat Applicable
ap Couriry Ze Country 5. Certificate of Status Desired 0 Eese‘ggﬁ?g;m"al
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
BAITSON, ROSEMARY A &5 o &S.gm'm'/ ;4 £ 4L 7oA Ese.
2026 HENLEY PLACE : ! Street Address (P.O Box Number is Not Acceptable)
FORT MYERS, FL 33001  *, D
City FL | 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 accep!

the obhgallons of regisiered agent. —
SIGNATURE /éa:s:_ canaey A EBarrson Esa.

nature, typed or pnnted name of raﬁlsle'ed agent and Litle if applicable (NQTE: Régistered Agent signature required when rginsiating) DATE
. e S -<"';_."
FILE NOWII FEE IS $138.75 . . Make check payable to -
Aftor May 1, 2008 Fee will be $538.75 R + .- .Florida Department of State
AR N -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE [ change [ Addition
NAME FELDMAN, BONNIE S NAME
STREET ADDAESS | 403 JOAN AVENUE NORTH, UNIT B STREET ADDRESS
CITY-S1-21P LEHIGH ACRES, FL 33971 cITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY- ST-7iP
TITLE O Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY- ST-ZiP
TIiLE [ Detete TiILE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY- ST-ZiP
TITE [ Detete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supptied with this filing
indicated on this report is true and accurate and that m
limited liability company or the receiver or trustee emgs

goes not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cerity that the information
» nalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
pcute this report as required by Chapier 608, Florida Statotes.

SIGNATURE. LT ek, / 08 A39349-0343

GNATURE AND TYREDOR PRINTEQRAME OF :w@uu MEMBER, MANAGER, OR AUTHORIZED REPRESENTAI}/E Date Daytime Prone #

N—




