FILED

LIMITED LIABILI MPANY Mar 27, 2007 8:00 am
2007 IMAEIEI’UA‘I\.BREJOYRgo Secretary of State

03-27-2007 90202 039 ****50.00
DOCUMENT # L05000076973
1. Entity Name
EMERALD TITLE COMPANY, LLC
Principal Place of Business Mailing Address
252471 ELEMENTARY WAY, SUITE 206 25241 ELEMENTARY WAY, SUITE 206
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
e e NIRRT TMEAR I
Fine Porscness 1+ Law Puiidin _Came
27611 Croiw Latke & “2ed " eI Cralit  CREEes (200
City & Stats City & State 4. FEf Number Applied For
Bania Snm as ?L . _R0-2|4AL35 Not Applicable
3 gy 2 5, hu"{?’/{ SH I County 5. Certificato of Status Desired [ Ei-ggﬁf:d'““a'
6, Name and Address of Current Reglistered Agent 7. Name and Addross of New Registered Agent
Name
LYONS, RIGHARD D } ML wL(P{; _ /NO/%K&MZ—?@ . CO,
Y \ . Sireg 888 ox Number |s ep .
D e L rarag VITE 208 | Yhe Eousingss o Lo o) blohna Ste. 200

27911 Crows) buke Blvd -

“Bonita S prings FL 2575

8. The above named antity submits this statemegrpose of changing its registered office or registered agant for both, inlthe State of Porida. | arm farniliar with, and accept

the obligations of regi agent, X
SIGNATURE = “ 4’/? - 0) }2?2’[0 7

WN* of prnited name of mgstered#t and title i applcable (NOTE Regrslered Agent signature required when renstatng) ] patrt
7
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. L x MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR ¥ 3 Detete e Ochange [ Addition
NAME LYONS, KEVIN M NAME
STREET ADDRESS | 25241 ELEMENTARY WAY, SUITE 206 STREET ADDRESS
CITY-57-2IF BONITA SPRINGS, FL 34135 CITY-ST-2F
TITLE O Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P
TTLE 1 Delate TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-21P
TMLE O pelets TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-57-2P
e [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - cny-sT-2p
TITLE [ Detate TITLE [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing membar or manager of the
limited liabilty company or tha receiver or trustes empowered 10 execute this report as requiredt by Chaptaer 608, Florida Statutes.

SIGNATURE: . 7 % J/QQ/W R34-Fyp- )R23

AYPED DR PRINTED NA MEMBER, OR AUTHORIZED REPRESENTATIVE /. Date Deylime Phcne «




