2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

- o FILEE
DOCUMENT # Lo0000013555 SECRETARY OF 7
1. Entity Nanie OIVISIGY oF COREOR E
GREAT FLORIDA TITLE, LLC. .. HEURATIONS
Principal Place of Business Mailing Address
4144 N. ARMENIA AVE. C/0 COLONIAL BANK, ATTN: TAX DEPARTM
TAMPA FL 33677 ONE COMMERCE STREET, THIRD FLOOR, ST
PO R ISR RN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 15t MOORE CRZE0B3 (10/05)
City & State City & Stale 4 FE Number Applied For
59-3558895 Not Applicable
aip Couniry Zp Country S. Certificate of Status Desired O gi‘ggmﬁ?:‘;ﬁonal
£. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Name . ~
(1:;08%%%%%;:32] gEEL%MROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL | Zip Code

8. The above named entity submits this siaterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of regislerad agent.

SIGNATU
RE Signature, tyoed o periled naims of regrster e agent and alie d aphcabe, (NOTE Regisieted Agunt Sgnalins required when fenslaivig) CATE
9. MANAGING MEMBEHSIMANAC-}E-R-S‘ — 16. - ADDITIONS JCHANGES
THLE CFO [ Defete TRLE [ Change [ Adaition
NAME MOORE, SARAH H NAME,
STREET ADDRESS |ONE COMMERCE STREET STREET ADDRESS
CTY-57-2P MONTGOMERY AL 36104 CIrY-53-21P
HILE VP O elete NTLE C OO0 T == nange  [J Addition
whe |REIVER, DAVID . AR R EHR. m
STREET ADDRESS JONE COMMERCE STREET STREFT ADDRESS -
CIY-5:-2p MONTGOMERY AL 36104 City-si-zip
il T E_
N\A:E PO e e ’@:[_lelele :4 ia :ni ATHUK_R AKKE.Q&LE__.P_ Chanoe___[J Addition
- ' . | ) s E—ﬂ C ‘ _"—
STREET ADCRESS 1 ONE COMMERCE STREET STREET ADDRESS DNC Counint 3 4
CITy-ST-ZiP MONTGOMERY AL 36104 CITY. 57219 /M OMZDMEIZ\// /4 (/ é, o
mTLe O etete e O Ghange [ Addilion
NAME NAME
STRECT ADDRESS STACET ADDRESS
CiTY-S5-2P CITY-51-2IP
TINLE [ Delete TINE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-2IP
TTLE O Detete Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-81-2P

11. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 furlher certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execule 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: A" % A W/A//;{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dayma Phone #




