2007 LIMITED LIABILITY COMPANY
" ANNUAL REPORT (AR) FILED

DOCUMENT # M05000002022 Feb 02,2007 08:00 AM
1. Entity Name
v Nam Secretary of State
PRECISION TITLE SERVICES, LLC
Principal Place of Busincss . Mailing Address
635 PARK MEADCW RD., SUITE 101 635 PARK MEADOW RD., SUITE 101
T e ”II"'”WII‘I' I‘m llm "m IIm Ilm Il”l "I" II”I ”l’l ”lll! W ’ll’
2. Principal Placo of Business - No P.O. Box # 3. Maling Address
Suite, Apl. #, ole. Suile, Apl # olc. 1st MOORE CR2ZE083 (10:"05)
City & Slale Cily & Slate 4. FEI Numbor Applied For
54-2063996 Not Applicable
Zp Country ap Couniry 5. Cerbficalo of Slatus Dosired O gese'gg‘l‘:?:;m"al

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerod Agent

Name

:??(;(EE:L\%ERRES IT:L? 203 Streel Address (P.C. Box Numboer is Nt Accaptabla)

TEQUESTA FL 33469

City FL l Zip Code

8. Tha ahove named ontity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Slalo of Florida. | am familiar with, and accept
the obligations of rogistored agent

SIGNATURE
Sgnature. typed or purted nama ol regsiared agent and 1le 1l ppicable. (NOTE: Regsiared Agent signalure requrred when reinstating DATE
. FILE NOW!l! FEE IS $50.00. - H0ODR061a051 .
Make Check Payable to Florida Department of State{  U=/08<07-30051-011 30,00
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TME [ cChange [ Addilien
NAME SAMMONS, JEFFERY D NAME
SIREETADDRESS | 535 PARK MEADOW RD., SUITE 101 STREET ADDRESS
CHFY-SI- 2P WESTERVILLE OH 43081 Ciry-si-e
e [ Delete fILE Ochange [ Addilion
NAME NAME
SIREET ADDRESS STRELY ABDRESS
CIY-SI-71P CITY-81-71P
TIILE O Deicte TITLE [L]) Change  [] Aadilior
NAME . NAML
STREET ATDII S : Y SIREE) ADGRESS - e
CINY-SI- /1P CHY-S1-2IP
e [ Detete [ILE [ Change ] Adaution
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T- 24P CITY-81-2Ip
TILE O pelere TIE [ change ] Addition
NAME NAME
SIREET ADDRESS SEREET ADDRESS
Iy -Si- 1P CITY-ST-21P
T 7 Delete NLE ] Change [ Addilion
NAML NAME
STRELT ADDRESS STRECT ADDRESS
CITY-ST-71P CITY-ST-21P

11. ! hereby cerlily that the informalion supplied with this fling does not qualify for tho oxemptions contained in Section 119, Florda Statules. | {urther cerlify that the information
indicated on this roporl is true and accurate and that my signature shall havo lhe same lagal effect as if made under oath; that | am a managing member or manager of the
limitad tiability company or the recejver or trustee empowerad to oxacuto this report as roguired by Chapter 608, Florida Slatutos.

SIGNATURE:

SIGNATUHE AND WPE}'OR INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phane 4




