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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: éli nn T tle Services, LLC
{(Name of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed Affidavit by Foreign Limited Liability Company to Change Manager(s) or
Managing Member(s) and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Leore M. U sina

(Name of Person)

Ginn Title Services Lo
(Firm/Company})

3( Lupi cooww, Suate V90
' {Address)

Yawn CoasT, FL 32137
) (City/State and Zip Code)

For further information concerning this matter, please call:

Leoram Ustnee | 280, 24 - 5830

(Name of Person) (Area Code and Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section - Registration Section
Division of Corporations Division of Corporations
Clifton Building ‘ P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
(1825 Filing Fee [ s30 Filing Fee & (] $55.00 Filing Fee & ﬁ\séo Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E123(8/07)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2008

LEORA N. USINA

31 LUPI COURT

SUITE 150

PALM COAST, FL 32137

SUBJECT: GINN TITLE SERVICES, LLC
Ref. Number: M0O5000005233

We have recsived your document for GINN TITLE SERVICES, LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 008A00019102

DNivigion of Cornorations - PO BOX 327 -Tallahassee Florda 39314
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SECRETARY oF
TALLAHASSEE FEJ?!TDEA

AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

1. The name of the limited liability éompany as it appears on the records of the Florida

Department of State is:__Einm TiHe Servicgs LLC .

2. This entity was formed under the laws of} 6@5 fa_ .

3. This entity was authorized to transact business in Florida on q-21-2 acc

and its Florida document/registration number is _{YM) 5 OOOONEZ. 33 .

4. The name and address of each manager or managing member is as follows:

Title: Name and Address:

“MGR” = Manager
“MGRM” = Managing Member

MER A HALLES, P. DEMARW‘/\)

A1 Logl CHpuRT
— 2127

o MER LEoRa M. Usin 4 .

( Lopi CHORT T (&)
fALM  Cocer Lo 32137

10678 Ri ehaud T DaAiS
401 . OtiVe, Ave
A Paw

Required Signature%wﬂm

(Signature of Manager, Managing Member or Member)
Z'Q@RLI’M. tlsina.
. Filing Fee: $25




