FILED
2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000000141 03-02-2007 90186 021 ****55 00

1. Entity Name
USA TITLE, LLC

Principal Place of Business Mailing Address

2930 BISCAYNE BLVD. 2930 BISCAYNE BLVD. 60020 430
MIAMI, FL 33135 MIAME FL 33135 . '
e e B (TR
1200 0o hone | A E
Suite, Apt. #, etca \ 5 Suite, Apt. #, elc. 02132007 Chg-LLC CR2E083 (12/06)
City & Slale ) City & State 4. FEI Number Applied For
M\ O M\ N g:\ oy \(m, 20-0448854 / Not Applicable
Zip = Country Zip Country " ) Bf $5.00 Additional
Status Dasired
%\ ?.Dq L'@PY 5. Certificate of Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Y :
NRAI SERVICES, INC. Me e Bicee
2731 EXECUTIVE PARK DRWE Streat Address (P.O. Box Number is Not Acceplable)

SUITE 4

WESTON, FL 33331 v S Avene, Suudo
- . erea Rohey FL [ 335020

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered-agery. Cl/
SIGNATURE _y YK f’-u' [ Q=107

W,W'med name of registared ageni and tie 4 appbcabile. (NOTE: Regstared Agent tgnalure required when femstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM (v TLE MG ] Btawe [JAdition
NAME SK BUSINESS TRUST NAVE Mo e\ vler
sTReET ADDRESS | 2930 BISCAYNE BLVD. saeer oress |55, NI €S g::ﬁ S D0
emv-ST-ZP | MIAMI, FL 33135 4 ov-s-e [Py . AR DN
Tme MGRM B Detete TMEe [ Change [ Addition
NAME RF BUSINESS TRUST NAME
STREET ADORESS | 2930 BISCAYNE BLVD. STREE} ADDRESS
CiTy-51-2p MIAMI, FL 33135 P CITY-ST-71
me MGRM B ‘gnme M [JChange  [] Addition
NAME MENIN 1998 FAMILY TRUST NAME
STREET ADDRESS § 2930 BISCAYNE BLVD. STREET ADDRESS
CITY-§T-2IF MIAMI, FL. 33135 CITy-51-21
TILE O pelete TME O change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
Civr-§i-2p CTY-S1- 20
TALE [ pelete TME [Jchangs [ Addilion
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Coy-S1-2p
TALE [ oelete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CY-S1-29 | R

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 149, Flarida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W% PN YA R T T

SIONATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daie Daylima Phone #




