FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000015743 > 01-30-2006 90150 011 ****50.00

1. Entity Name
MASTERS TITLE GROUP, LLC

Principal Place of Business Mailing Address RUUVUUIY L
12620 WORLD PLAZA LANE, BLDG. 60, STE. 3 12620 WORLD PLAZA LANE, BLDG. 60, STE. 3
FORT MYERS, FL 33907 FORT MYERS, FL 33907
T T 10 R
FO0) foaiond oo Bid|” BG5S lultegl. Ay
S fet L 2 S“:}#'z’" Y 01002006  Chg-LLG CR2E083 (11/05)
City & State . . — City & State I 4. FEI Number Applied For
Zoryia Sprags T i A 4L N 32-0035756 Nol Appliabio
Zip3q/ 35 o zp 339/ 9 Countne USA 5. Cerlificate of Status Desired [ Ei-ggqﬁ“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PINNACLE TITLE COMPANY, INC.

Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL -3390% y
GRS (Mege ey SHe Jeo

N TS Fyers FL | %% <

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

SIGNATURE
Signatura, typad of printed name of registared agent and tle If applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Detete TMLE I;fcnange [ Addition
NAME PINNACLE TITLE COMPANY, INC. NAME
STREET ADDRESS | +2620-WORLD PLAZA-LANE-BEDG—66-6TE-3 sweeraoeess | L9 C ol eqe ?R,km Y e 2bo
cmy-sT-2p | FORT MYERS, FL -33967— Cmy- -2 Fot Wu.tvrs FL IR
TITLE O Delete TITLE = 4 [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2PP CRY-SF-2P
THLE 3 Derete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CRY-ST-ZiP cry-§t-2p
TIlLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P ITY-ST-ZIP
TiILE O Dewte TMLE (O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTyY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this {iling does not qualify 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 & managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ﬂdoééuk/%o«/ /A DFFAPF-Se7F

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING X, OR AUTHI ATIVE Daytima Phone #




