FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

. _ANNUALREPORT _______. ____ Secretary of State

DOCUM ENT # L0200001 6294 ETRED 02-07-2005 90281 017 ****55.00

1. Entity Name

PROMARK TITLE INSURANCE COMPANY, LLC

Principal Ptace of Business Mailing Address

951 BROKEN SOUND PARKWAY NW 957 BROKEN SOUND PARKWAY NW

SUITE 100 SUITE 100 20003034

7 e TR
I ) 01242005N0 Chg-LLGC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e e Fooied ol

01-0724087 . . Not Applicable
5. Cartificate of Status Desired  [J ?ese‘ggxar;“mal

6. Name and Address of Current Registered Agem

BENES, EDGAR A
951 BROKEN SOUND PARKWAY NW DO NOT WRlTE

SUITE 100 ‘ : A S e
BOCA RATON, FL™33487 - : e e - -INCTHES SPACE - =

8. Tha above named.e its this statgfiRm for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatiop ogisteTed-figd ’ /
=F : ” )./
SIGNATURE e 138 (=

Sigrature, typed or printed name of registersd agent and Litie it applicatde. (NOTE: Registared Agent signature required whan reinstating) DATE

Flling Fee is $50.00

Dua by May 1, 2005 - ) S b
Q. ) MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME BENES, EDGAR A

STREET ADDRESS | 951 BROKEN SOUND PARKWAY NW, SUITE 100
GITY-ST-ZiP BOCA RATON, FL 33487

TIMLE

NAME

"STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

| | N ~IN THIS SPACE

STREET ADDRESS

CITY-ST-ZiP
T '
NAME

STREET ADDRESS
CTY-ST-ZP

TIMLE

NAME ,

STREET ADDRESS . . N - .-
. o

CITY-ST-2P - c— : . L. N

11. | hereby cartify that the informagian supplied with-i¥Tiling does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicatad on this report is tpee’and accuyrate andrhat my signature shall have the same lagal effect as if made under path; that | am a managing member or manager of the
limited liability company, 4 FEC O pmpguered 1o exaecute this report as raquired by Chapter 608, Florida Statutes.

‘::h\ )M o~

MANAGING , OR AUT ATIVE Oate Daytime Phone #

SIGNATURE: _{ %

SIGANATURE AND TYPED OR PRINTED MAME OF SIGNI

bl B ~ . .. 1 . . DONOTWRITE-



