2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 28,2006 08:00 AN

DOCUMENT # 00000009017 Secretary of State
1. Entity Name
SOUTHERN TITLE HOLDING COMPANY, LLGC
Principai Place of Business Mailing Addrass
2335 BEVILLE ROAD 2335 BEVILLE ROAD
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119
s e s MR
Suite, Apt. #, elc. Suite, Apt. #, etc, 04262006 Chg-LLC CR2E083 (11/05)
City & State -Cily & State N 4, FE! Number Applied For
58-3667114 Nat Applicable
Zp Country Zp Country 8. Certificate of Stalus Desired O ?ese‘ggq Qg:érﬁonai
€. Name and Address cf Current Reglstared Agent 7. Name and Address of New Reglstered Agent
N
PAPPLER, THOMAS R ESQ "™ Peppler, Thomas R., ESQ.
1420 ALAI:'AYA TRAIL Street Address {P.C. Box Number is Not Acceptable)
SUITE 101
OVIEDG, FL 32765
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, cr both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE . .
Signalure, lyped or prnled name of ragistered agent and title i applicable, (NCTE. Reglslered Agent signalure raguired whea reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS jCHANGES
TME MGR 7 Delete TILE [J Change [ Addition
HAME SOUTHERN TiTLE SUPPORT GROUP, LLC HAME UOO000S42429
STREET ADDRESS | 2335 BEVILLE ROAD STREET ADDRESS 05/10/06-80033-006 50,00
LATY-§7-2F DAYTONA BEACH, FL 32118 CITY-ST- 2P
TILE O Detete s Ochrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITf-57-2iP CITY-ST- 2P
TLE O Deiete THLE [ otange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
1InLE = Desele TILE ] Change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADBRESS
CITY-ST-2P CiTY. §T-21p
TIME [ Delela MLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY 572
TILE T petete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

11. {hereby certily that the infarmation suppliad with this filing does not qualily for the exemptions contalnad in Chepter 118, Rorida Statutas. | further certify that the infosmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited Tability compa receiver or frustes empowerad to exacute this report as required by Chapter 608, Florida Statutes,

Shelley Stewart, President 4/26/06  386-760-9010

ED NAME OF SIC%G MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daylime Phone
\ -

SIGNATURE:

SIGNATURE AND TYPED OR




