FILED

© 2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000009994 02-12-2007 90300 013 ****50.00
1. Entity Nama
TITLE OFFICES, LLC.
Principal Place ol Business Mailing Addrass
1144 W. NINE MILE RD. 1144 W. NINE MILE RD.
STEB STEB
PENSACOLA, FL 32534 PENSACOLA, FL 32534
Suite, Apt. #, alc, Suite, Apt. #, alc.
01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-3663603 Not Applicable
Zip Couniry Zip Country " . $5_00 Additional
5. Certificate of Status Desirad O Fee Roguired
6. Name and Address of Current Registored Agent 7. Name and Address of New Regi d Agent
Name
BRYAN. MARTHA Address (P.0. Box Number js Nol Acceplable
1089 SW MAIN BLVD. :! ress (P.O. Box Number js Not cepla _
LAKE CITY, FL 32025 FTF W 0LE TEKALs
3o, r& xs
City __ Zip Code__, ==
taks C,7v FL | £765
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obhgauons ’ere .
SIGNATURE Z@ /" S
Sigrature, o or printed name of teg agen! Tite it 2 e {NOTE: Registered Agent $ignalure required when reinstatingy DATE
Filing Fee is $50.00 .~ Make chack payable to
Due by May 1, 2007 Florida Department of State -~
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE [Jchange [ Addition
NAME STEVENSON, FRANK E RAME
STREETADDAESS | 1144 W. NINE MILE RD. STE B STREET ADDRESS
CITY-$T-2IP PENSACOLA, FL 32534 CIFY-S51-2IP
TITE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
TILE . [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . CIrY-sT-2P
TILE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-s1-21P
TILE 3 oetete TIME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TITLE [ Delee TITLE {cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-2IP : CITY-S§T-2IP
s T

11. 1 haraby certily that the injgrmation supplighl ith this {|I|ng does not qualify far the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repopfs ifye and accur g'ant that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability carm or the receivg 4e empowered [0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7455/{71’ Py a,ve

o
SIGHATURE AKE P oR PI‘!!NTE\&AHE OF SIGNtN% MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE I/ Date DCaytimé Phone #

\

\




