FILED

2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000000543 04-10-2008 90127 046 ***138.75

1. Entity Name

PROPERTY TITLE & ESCROW, LLC

Principal Place of Business Mailing Address .
7008 SECURITY BLVD 7008 SECURITY BLVD 6 0 02 1 5{,5
SUITE 220 SUITE 220
BALTIMORE, MD 21244 BALTIMORE, MD 21244 .
B TR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
52-2156341 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired O gi'gtg‘ l::’:;”""a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

TALHAM, WILLIAM F JR

16143 7BTH DR N Street Address {P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418

City FL I Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and lille il appiicabie., (NOTE: Regislered Agent signature required when reinstating} DATE

FILE NOWI! FEE IS $138.75 Mzke chéck payable to
After May 1, 2008 Fee will he $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. AD{.)ITLONSIICHANGES
TIE MGRM O Delete TiTLE [ Change ] Addition
NAME LAMB, ERIC NAME
STREETADDRESS | 7008 SECURITY BLVD SUITE 220 STREET ADDRESS
CITY-S7-ZiP BALTIMORE, MD 21244 CTY-87-2P
TILE MGRM 3 oelete TMLE O change [ Addilion
RAME LITZAU, DENISE NAME
STREET ADDRESS | 7008 SECURITY BLVD SUITE 220 STREET ADDRESS
CIy-S1-2P BALTIMORE, MG 21244 CITY-ST-2IP
TITLE MGRM O delete TLE [ change [ Addition
NAME STEARNS, TIMOTHY NANE
STREET ADORESS | 7008 SECURITY BLVD SUITE 220 STREET ADDRESS
CITY-ST- 2P BALTIMORE, MD 21244 CITY-ST-2IP
TITE [ petete ThLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITy-8T- 2P
TITLE O Delele LE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

11. ! hereby certify that the infgrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. 1 further certify that the infarmation
indicated on this report is thugand accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or ¥e receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y M&' Yanin MG ! o AR-STH-T4TH

SIGNATURE AN?AYPE@QNTED NAME OF . OR AUTHORIZED REPRESENTATIVE ate Daviime Phone #

\J




