FILED
2008 LIMITED LIABILITY COMPANY Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000025220 ; 04-16-2008 90118 031 ***138.75

1. Entity Name

AMERICO TITLE COMPANY LLC

Principal Place of Business Mailing Address
595 BAY ISLES ROAD, STE. 120 595 BAY ISLES RCAD, STE. 120
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228 5 0 0 0 3 7 7 0

(30 N-Tamiam: Trail | 1300 Tamiami \r

Suite, Apl. #, etc. Suite, Apt. #, etc. 03122008 Chg-LLC CR2E083 (12/06)

4, FEI Number Applied For

State State
&t : FL 7 . trl.qso *'G, Ft— 20-2625497 Not Applicable’

?4&3 Lp ‘Cj‘u gf Q le3l,/ 2 3 l.ﬂ Co&ys Q 5. Certificate of Status Desired O Eei'ggl L’:fg;tm”a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
S0880, 8COTT
130 N. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submits 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 agant.

SIGNATURE

Signature, 1yped of prntad nama of registered agent ana ttle f appicable. (NOTE: Registered Agent signature requwed when rsinstating} DATE

1. f{ _" =

Make check payable to s
Florida Department of State

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

. .+

9. MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONS [ CHANGES

TITLE MGRM O Detete TNLE [ change [ Adgition
NAME SOSS0 ENTERPRISES, L.L.C. NAME

STREET ADDRESS | 130 N. TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34236 CITY-57-2P

JITLE MGRM O Delete TILE [ Change ] Addition
NAME PIETRAGALLO, BOSTICK, & GORDON LLP NAME

STREET ADDRESS |-ONE OXFORD CENTRE, 38TH FLR STREET ADDRESS

CITY-ST-ZIP PITTSBURGH, PA 15219 CITY-57-2IP

TITLE 1 Dalete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2P

TINLE O pelete TILE [ Change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IF CITY-ST-7P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-S1-2IP

TITLE O oelete TILE [ Chenge 1 Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-51-2P CHTY-ST-2P

#1. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am & managing member or'manager of the
fimited liability company or the receiver or trustee empowered 10 execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: UAl-6%

SMGNATURE AND TYPED Ol NT?ME OF, ING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane &

iy



