FILED
* 2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L0O0D000009994 03-08-2006 90043 046 ****50.00
1. Entity Narme
TITLE OFFICES, LLC.
Principal Place ot Business Mailing Address
744 E, BURGESS RD., STE. E104 744 E. BURGESS RD., STE. E104
PENSACOLA, FL 32504 PENSACOLA, FL 32504
2, Principal Place of Business 3. Mailing Address “ll”l“l“ “‘“ ||IH ||“| "m Ilm "m "“l ‘l“l ‘ll[l ‘lm Illlll ”“m
1144 W. Nine Mile Rd. 1144 W. Nine Mile Rd.
Suite, Apt. #, alc. Suite, Apt. #, etc,
Suite B Suite r]’3 01252006  Chg-LLC CR2EDB3 (11/05)
Cily & State City & State 4. FEI Number Applied For
Pensacola, FL 32534 Pensacola, FL 32534 59-3663603 Not Anpiicabie
i Count i :
g%s 34 E ;ncr};‘mb ia 3 5@34 Egi’é’g‘{,‘{b ia 5. Certificate of Stalus Desired a gese'ggqtﬁ?:dmona'
€. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
MName
BRYAN, MARTHA
1089 SW MAIN BLVD. Street Address (P.Q. Box Number is Not Acceptabla)
LAKE CITY, FL 32025
Gity FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if apphcable. [NOTE: Ragistered Agont signatura required when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITICNS [CHANGES
TILE MGR [ Dalete TMLE MGR ' ﬂcnange £ Addition
NAME STEVENSON, FRANK E NAME Stevenson, Frank E.
STREET ADDRESS | 744 E. BURGESS ROAD SUITE E-104 smeeTaporess | 11 W. Nine Mile Rd Suite B
cy-51-2F | PENSACOLA, FL 32504 oiTY-51-2P Pensacola, FL 32534
TITLE 3 Oelete HLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-21P
TILE ] petate TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
VML 3 Delets MLE [J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21° CITY-57-2F
TLE [ pelete TINE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2P
TILE O pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Clry-ST-219 CIfY-ST-2P
11. | hareby certity that the information suppliegwiih this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is trus and accuratg angd that my signature shall have the same lagal effect as if mads undar path; that | am a managing member or manager of the
limited liability company or, sceivar orfirustde empowered 10 axecute this report as raquired by Chapter 608, Florida Statuies.
VAN so14.040
SIGNATURE: L—" (7o Pso-Y1Y.0r/
SIGNATURE AND TYPED PR PRI F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATVE /| [ Date Daytime Phona ¥




