2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM
DOCUMENT # L02000022969 B Secretary of State |

1. Entity Nama

MIDFLORIDA TITLE PROFESSIONALS, L.L.C.

Principal Place of Business Mailing Address
3008 S. FLORIDA AVENUE 3008 S. FLORIDA AVENUE
LAKELAND, FL 33803 LAKELAND, FL 33803
’ 01082007 No Chg-LLC CRZED83 {11/05)
DO NOT WRITE IN THIS SPACE e Aopied Ter
. 51-0423632 Nol Apphcable
8. Cortificale of Status Desirad | ?aselggqﬁf:cifﬁonm

. Name and Address of Current Registered Agent

23235, FLORIDA AVENUE DO NOT WRITE
LAKELAND, FL 33803 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinlad nams ol ragisisrad ageni and e i applicabls (NOTE. Repiaterad Agent ignaturé requirdd when reinslabing) DATE

Filing Fee is $50.00
Due by May 1, 2007

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

STREET ADDRESS | 2323 S. FLORIDA AVENUE
CITY-ST-2IP LAKELAND, FLL 33803

TILE MGR

NAME GIBSON, SANDRA

STREET ADDRESS | 3008 SOUTH FLORIDA AVENLUE
CITY-57-21P LAKELAND, FLL 33803

TILE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T.2IP

TIMLE

NAME

STREET ADDRESS
CITY-81-7IP

TIILE

NAME

STREET ADDRESS
Ciy-st1.210

11. | hereby certily thal the information supplieg with this liling does not qualify for the exemptions contained in Chapter 119. Florida Statutes. ¢ further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oalh; that | am a managing member or manager of he
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapler 608, Florida Siatutes.

SIGNATURE: %/% My 1/3/ 017 gw)fm.-l./gaa

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUT‘lDI‘IIZEIJ REPRESENTATIVE Date Dayime Pnone &




