2005 LIMITED LIABILITY COMPANY
i ANNUAL REPORT (AR)

DOCUMENT # L01000010722 C_FUEL
1. Entity Name ]| VSIEFUi;!" ;-{?-P‘ Y{} OF STATE
OF LORP
MCGILL ESCROW & TITLE, LLC. P UP LORPORATIONS
O0SFEB 15 AM 8: 3]

Principal Place of Business Mailing Address
36008 EMERALD COAST PKWY., STE. 301 36008 EMERALD COAST PKWY., STE. 3C1
DESTIN FL 32541 DESTIN FL 32541

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

59-3734320 Not Applicable
4p Country Zip Country 5, Certificate of Status Desired ﬁ ?i'gg‘l‘;gm"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent -

Name

MCGILL, ROBERT E Il

36008 EMERALD COAST PKWY STE 301 Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City F L Zip Code

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

SIGNATURE -
Signatute, typed of printed name of egisiarad agart and itk 4 apphcable (NGTE Ragrstesed Agant signature requred whan reinstating) DATE
9, MANAGING MEMEERSIMANAGERS I 10, ADDITIONS j CHANGES
TILE MGRM O Delets B e ' [ change [ Addition
NAME MCGILL, ROBERT E Il NAME
SIREET ADDRESS [ 36008 EMERA COAST PKY STE 301 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 . Ciry-s1. 29
TRLE MGR O Delets mE I Y ,@ £ Dchage [JAddiion
RAME DEVILLE, SHARON K NAME e 04 AMAURED-0 50,00
STREET ADDRESS | 36008 EMERALD COAST PKY STE 301 STREET ADDRESS
cuy-sr-2p - |DESTIN FL 32541 CIy-st-zp
TTLE 0 Delete e [l change  [J Addition
NAML NAME -
STREET ADDRESS STREET ADDRESS
CIiY-S1-2iP CITY-SI-2P
TIMLE [ Delets TIILE O0O04 7143 .4!:‘@-0"3"99 1 Addition
NAME NAME (17 423 5~ o e
i | R 12/23/05~-01041--007  #%g0.00
CITY-Si-2IP CITY-S1-2IP
TILE [ Delete 1IE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e [ Detete TLE [ crange 3 Addition
NAME |, NAME
STREET ADDRESS STREET ADDRESS
Cws]ﬁtw CIFY-ST-2P
11. | hereby certify that the information supplied with this.filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatute shall have the same legal effact as if made under cath; that | am a managing member or manager of the

limited liability company or the}(/fﬁ/truk empowe xecute this report as required by Chapler 608, Florida Statutes.
" % ' - / i 7~
SIGNATURE: _ 2 / e 2/2 0% EEO E37-/ 542

SIGNATURE ARD mrFé OR PAINTED NAME OF SIGNING unéém MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daytime Phone ¥




