FILED

May 05, 2006 8:00 am
2008 LIV ANNUAL REPORT WY Secretary of State

DOCUMENT # LO2000016624 05-05-2006 90024 031 ****50.00
1. Entity Name
CENTURY TITLE OF ORMOND BEACH, LLC
Principal Place of Business Mailing Address
801 BEVILLE RD., SUITE 201 2335 BEVILLE RD.
SOUTH DAYTONA, FL 32119 DAYTONA BEACH, FL 32119
801 Beville Road
Suite, Apt. #, atc. Suite, Apt. #, atc.
04262006 Chg-LLC CR2E083 (11/05
Suite 201F 9 (11/03)
City & State City & State 4. FEI Number Applied For
South Daytona, FL 52-2375774 Not Applicable
Zip Couniry A Zip Country 5. Certificate of Status Desirad O $5.00 Additioral
32119 Volusia Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
PEPPLER, THOMAS R ESQ
1420 ALAFAYA TRAIL, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765
City FL | Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lille if applicabie. (NOTE: Registerad Agent signature required 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
¥ILE MGR 7 Detete e [JcChange  [T] Addilion
NAME SOUTHERN TITLE SUPPORT GROUP NAME
STREEF ADDRESS | 2335 BEVILLE ROAD STREET ADDRESS
CITY-S3- 2P DAYTONA BEACH, FL 32118 CITY-ST-2IF
TTEE {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TiTLE O petete TILE D Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-87-2P
TOLE O Delete me O change {7 Addition
HAME HAME
STREET ADDRESS: STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ pelete 1MLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slalutes. 1 further certify that the information
indiicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or tristee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ,A 5{) Shelley Stewart, President 4/26/06  386-760-9010
SIGNATUREAND TYPED OR PRW NAME OF alam’; OR AUT! TATIVE Datn Dayume Phone #




