) FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000003302 04-29-2005 90047 050 ****50.00
1. Entity Name
LUTGERT TITLE, LLC
Principal Place of Business Mailing Address ST TmvuL
4200 GULF SHORE BLVD. N. 4200 GULF SHORE BLVD. N.
NAPLES, FL 34103 NAPLES, FL 34103
R s AR M
Suite, Apt, #, etc. Suite, Apt. #, atc. 03032005 Chg-LLC CR2E083 (10/03)
City & Siata City & State 4. FEI Number Applied For
65-1041752 Not Applicable
Zip Country Ip Couniry 5. Certilicate of Status Desired (] gese‘g?mﬁ::d"i"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
SEXTON, DAVIDN
4001 TAMIAMI TRAIL N., STE. 250 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34103
: City FL l 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 Florica, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. N Signature, yped or printac name of ragistared agent and Lile if applicabie, (NOTE: Regislered Agen signature required when reinstabng} OATE
5 .
"7 Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9 -7 " MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TIILE MGR 3 Delete TIME [ Change [ Addition
NAME GUTMAN, HOWARD B MAME
STREET ADDARESS | 4200 GULF SHORE BLVD NO STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34103 CITY-ST-ZP
TITLE CT pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-ZiP CITY-ST-2IP
TIMLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CIY-51-2P
TILE (3 Delete TILE [ chengs [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIFY-ST-2P / / CITY-S1-2p
11. | hereby certify that the informatioprSuDplighrwi it does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true 2 signature shall have the same legal effect as if made uncer oath; that | ar a managing member or manager of the

limited liability company or th pOwered to execute this report as required by Chapter 608, Flerida Statytes.

HOWARD B. GUTMAN 7/ . / (239) 261-6100

SIGNATURE: 2L/45

SIGNATURE AND T¥2€D OR PRINTED Nulgﬁr SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / )fm- Daytime Phone #




