FILED
2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000021294 04-10-2006 90033 025 ****50.00

1. Entity Name
FLORIDA TITLE UNDERWRITERS LLC

Principal Place of Business Mailing Address " U U ‘ DJIJEL
610 NORTH DIXIE HIGHWAY 610 NORTH DIXIE HIGHWAY
LANTANA, FL 33462 LANTANA, FL 33462

T

03082008 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE T FopTedFor
' 65-1157313 Not Applicable
5. Certificate of Status Desired O ?iggq l»;:iedci’tional

§. Name and Address of Current Registerod Agent E - - =

Iy

gﬁcmmeHHg&ngGHWAY DO NOT WRITE
LANTANA, FL 3:?.462 IN THIS SPACE

8. The above named.entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnlea name ol registered agent and tile il applicabla. {NDTE: Registered Agent signature required whan reinstating} DATE

Filing Foo is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME PARK, MICHAEL G

STREET ADDRESS | 610 N DIXIE HIGHWAY
CITY-ST-2IP LANTANA, FL 33462

TITLE MGRM

NAME GOLDSTEIN, SHERI
STREET ADDRESS | 610 N DIXIE HIGHWAY
CITY-ST-ZIP LANTANA, FL 33462

TITLE MGRM
WAME FELOKAMP, JOSEPH

STREET ADDRESS | 610 N DIXIE HIGHWAY
cmf-srA-zw LANTANA, FL 33462 Do NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
Ciyy-sT-2Ip

TITLE

MAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY -5T-2iP

11. | hereby certily that the information supplied with this fililng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 member or manager of the
' limited liability comg r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Norm SNizloe  Set-S2a-ve3y

ORPRINTED NAME OF SIGNING MANAGING MEMBER, éﬁ AUTHORIZED REPRESENTATIVE Dute Dayt:me Phone ¥
. [P

SIGNATURE:

SIQNATURE )

L
¥

+




