FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000015743 02-05-2007 90200 022 ****50.00

1. Entity Name
MASTERS TITLE GROUP, LLC

Principal Place of Business Mailing Address bUUlo1393d
9001 HIGHLAND WD BLVD 8695 COLLEGE PKWY
STE2 STE 260
BONITA SPRINGS, FL 34135 FORT MYERS, FL 33919
2. Principai Place of Business - No P.O. Box # 3. Maling Address \ ‘ m”m m “”l “l“ "I“ "“l "l“ "m ﬂl ||WH““ ”“”“““u ||||
T R P
Suite, Apt. #, etc. Suite, Apt. #, etc.
\03 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
32-0035756 Not Applicable
Zip Country Zip Country $5 00 Addits
5. Certificat ; . itional
. USSR ertificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PINNACLE TITLE COMPANY, INC.
8685 COLLEGE PKWY STE. 260 ) ﬁ{r_ﬁt‘il{f\ dress (P.0O. Box Number is No Acceptal la)
FORT MYERS, FL 33919 L _TheTropoalls
: Ge. (63
City | Zip Code
FL |53 a._
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatre. typed or prinied name of regisiered agenl and tille It applicable. {NQTE: Registered Agenl sigraluré required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O etete TLE ¥l Change [ Audition
NAME PINNACLE TITLE COMPANY, INC. NAME .
SIREET ADDRESS | 8605 COLLEGE PKWY STE. 260 sTREET A0DRESS | \ A -0 N\{\"ro@o\ ve Ave e (01X
GITY-ST-7iP FORT MYERS, FL 33918 CITY-ST-21P 2O \Vo-
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mME 1 Delete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CHY-5T-2P
TilLE O pelete TITLE [Jchange  [C) Addition
e T - NAME . T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2I? CITy-ST-2IP
11. | hereby cestify that the information supplied with this filing does not qualify for the exemplions 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Macd/cé-—/ 2fafor 2372775 11
BIGNATURE A% TVPEB QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da{e Daytime Phone #




