2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

ngNumM ENT # L00000004560 Secretary of State
B & L TITLE SERVICES LLC 03-21-2006 90298 047 ***150.00
'Principal Piace of Business Mailing Address

700 ALMOND STREET PC BOX 120188

R AR
2. Principal Place of Business 3. Mailing Aodress

720 Almond Street 720 Almond Street
c Suite, Apt. #, etc. CSuiie. Apt. 4, eic. 151 MOORE CR2E083 {10/05)

City & State City & Siale 4. FE| Number Applied For
Clermont, FL 34711 Clermont, FL 59-3637069 Not Appiicabie
34%‘?_ 1 COIUJnS"R 1?'; 11 CO:;:[: 5. Certilicate of Status Desired ] gi'ggﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;‘L%TWENS'THSYRSHLSSS SU'TE 202 Street Address (P.0. Box Number 1s Not Acceptable)
TAMPA FL 33607
-: City FL Zip Code

8. The above named entily subimits this staiemem tor the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE -
Siguatire, typed @ pranted mamo of registared agenl gad e ¢ apphenble (NOTE Ragstered Agent smnalare required when resistiiirg) oale
: 'FILE NOW"' FEE iS. $50 00 .
Make Check Payable to Flonda Departm "t of State
e o Bue By May1 2006 R
9. MANAGING MEMBEHS/MANAGERS ' 10. ADDITIONS / CHANGES
TIRLE MGR ] Detete TME Chairman [ Change % Addition
NAME SOUTH LAKE TITLE SERV[CES INC. NAME Harold Hickman
STREET ADDRESS 1700 ALMOND STREET | ) STREFT ADDRESS .
. TR - e
CY-S1-7P  |CLERMONT EL 34711 » s CITY-§1-7P '%igigw mCyprqur,”Sulte 202
TILE MGR ™A Delete TITLE M an;g;r - [Jchange et Addition
RAME LANGLEY, RICHARD H NAME Linda Peav ey
STREET ADORESS | 700 ALMOND ST. STREFT ADDRESS .
ond = Suite
crv-sT-7e [CLERMONT FL 34711 Ciy-sT-2P %%{e) rnAlggt s FE “"’52 711 § ¢
i : D oo T I Mapager [ Ghange B Additien
NAME NAME Carol Thayer
STREET ADDRESS STREETADORESS | 720 Almond Street, Suite C
CIY-ST-21P CITY-ST-7P
TLE 1 Delete TmE Fanager S Change 5] Adcition
NAME NAME Whit Lancaster
STREET ADDRESS stareraporess | 3401 W. Cypress
CITY-ST-2P CITY-ST-2P Tampa, FL 33607
TE 7 Delee TILE Manager O Change ] Additian
NAME NAME Jim Smith
STREET ADDRESS stRecTaDDRESS | 720 Almond Street - Suite C
CITY-ST-2IP CITY-ST-2IP Clermont s FL Y4711
TILE ] Detete TiLE Manager [ Change  E£] Addition
HAME NAME Micheal Amsterdam :
STREET ADDRESS SIRCET ADDRESS 720 Almond Street . Suite C
CITY-ST-2P CITY-57-2IP Clermont . FL 34711

th this filing daes not qualify for ihe exemptions contained in Section 119, Florida Statutes. | further certify that the information
signature shail have the same legal effect as it made under oalh: that 1 am a reanaging member or manager of the
lo exectie this report as required by Chapter 608, Florida Stalutes.

3 -5-06 3_{2—37”/«80#

11. | hereby certify that the information suppliec
indicated on this reporl 1s rue and accurale an
hmiteq fiability company or the 19£8iver o truste

SIGNATURE;

'5’

SIGNA OR PRINTED NAME OF SIGNING MNG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Cane Lraytima Phone 4



