{ FILED
“"2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # L02000015873 03-14-2006 90202 028 ****50.00

1. Entity Name
SIGNATURE LAND TITLE COMPANY, LLC

Principal Place of Business Mailing Address
3300 PGA BLVD,, STE. #510 3300 PGA BLYD, STE, #510 20015%'%3
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
R — | E RO
400 4Ha&<&{0&r¢° (rossing qu \/‘Ho\ge\gquare Crossin
:J)'ﬁ_%pt #(gi’ £ 9 55‘::9;:2‘ # BZt_CE 03082006  Chg-LLC CR2E083 (11/05)
- City & State ‘__ Clty & State 4, FEI Number Applied For
Pl Peccin vdhons {— L ol bl s B 20-1003619 Not Applicabie
" 7 -
%p 340 COLDWS A .;?3 IS C°U”U SA 5. Cerificate of Staius Desied [ gi-ggﬂfg&“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NSGOV\ '
ADAMS, DONNA NADEAU na Modegu Adems
3300 PGA BLVD., STE. #500 Street Address (F‘ O Box Number is Not Accepigble) |
PALM BEACH GARDENS, FL 33410 Hoo {oere A rossing
‘3 Soute 2.t:
C d
4 Blon Bresch, (cordins FL | &%

8. The above named entlty 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 r ed agel Eam

SIGNATURE - é:’i/p A Wv'\bi" :3[?’0(0

Signature. typed or printed name of redw:;eﬁerag‘gn?'gnqime it apphicatle. © (NDTE ®hgistedegf Agent signature required when reinstating) Yoate] !
Yoo
Filing Fee-is-$50.00 b Make check payable to
Due by May 1, 2006 [FEs ‘ Florida Department of State
9. - MANAGING MEMBEF!S/MANAGEHS 10. ADDITIONS/ CHANGES
s MGRM 3 Delete e WL(lha M M(-Vy\ b( S Crarge [ Adition
NAME NADEAU ADAMS, DONNA P NAME Don no.. 6Ll e éL
STREET ADDRESS | 3300 PGABLVD SUITES10 - " s ° seeraooeess | oD Villag Scquowe ross "’\— S'J 4o 2E
om-sT-2P | PALM BEACH GARDENS, FL 33410 erv-stze [ Beecha (Godens, FL 554 .
TmE O pelete TITLE O Change 3 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 57-21P CITY-ST-21P
TILE T Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete TITLE [JcChange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-21P
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P

11. | hereby cenify that the |nformal|on suppiied with.this-filtngioes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repa Arue-antaceuratt s “Zhd that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

limited liability com -thg féCejver T tristee empowered 1o execute this report as required by Chapter 608, Florida Stalutes
SIGNATURE: PAnacin WAmar.  BlE{oe S 776-S23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHB!R MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytirne Phane #




