FILED
2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 1L02000022969 fh 01-19-2006 90063 003 ****50.00

1. Entity Name

MIDFLORIDA TITLE PROFESSIONALS, L.L.C.

Principal Place of Businass Mailing Address e S
3008 S. FLORIDA AVENUE 3008 S. FLORIDA AVENUE
LAKELAND, FL 33803 LAKELAND, FL 33803

T T T

01092006 No Chg-LLG CR2E083 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
3 ,‘e: 51-0423632 Net Applicable
: 5. Coriificate of Status Desired ] Eesegg 3?;’;“0"3'

6. Name and Addrass of Current Registered Agent

MUERRCHARDA L DO NOT WRITE
HLAKE‘_I;AND,..FL 33803 |N TH|S SPACE

8. Tha above named antity 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
tha obtigations of registered aQe_'ql.
NS

SIGNATURE

Signatues, typed or printed name of registered agent and ke f applcabla. {NOTE: Ragistarect Apant signature raquired when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MILLER, RICHARD A

STREET ADDRESS | 2323 S, FLORIDA AVENUE
GITY-ST-2IP LAKELAND, FL 33803

TITLE MGR

NAME GIBSON, SANDRA

STREET ADDRESS | 3008 SOUTH FLORIDA AVENUE
CITY-ST-2IP LAKELAND, FL 33803

TITLE
NAME

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby cerlily that the in ation supplied with this filing does not quality for fhe exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report isftrga and accuate ghd that my signature shall hgve tRa sanje legal effect as if made under oath that | am7nag|ng member or manager of the

limited liabifity company gr the raceiver or trugtee empowerad 1o execute His r port s required by Chapier 608, Florida Statutes
SIGNATURE: ( £63, [’OJOL/OZ

SIGNATURE ‘ND TYPED OR PRINTED NAME OF OR AUTI D REPRESENTATIVE Date Dawma Phang #




