N FILED
2004 LIMITED LIABIEITY COMPANY " Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 102000025671 - 03-26-2004 90160 037 ****50.00

1. Entity Name
TITLE GROUP OF LEHIGH, LLC

Principal Place of Business Mailing Addrass ! d
12620-WORED-PEAZATANE BEDG 60, 53 12620 WORLD PLAZA LANE, BLDG. 60, STE. 3 0 0\ Ll U
FORTMYERS, T 3390+ FORT MYERS, FL 33907 %
= v AT AR e
1251 1o (;3\ or L0 _

S“C’ ““,e_;,l’?jj‘ "‘\‘i N Sulls, Apt. #. Sic. 02112004  Chg-LLC CR2E083 (10/03)

AN
City & §tate City & State 4. FE! Number : Applied For

LQ.\I\ VAR C L (05-0534575 Not Applicable

@BE\EYO__ Gy - ey o o Couty_ 8. Certificate of Slatus Desired— [ — —§i'g%t’:rd:é"°nal S

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

PINNACLE TITLE COMPANY, INC.
12620 WORLD PLAZA LANE, BLDG. 60, STE. 3 Sireet Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33807

City FL [ Zip Code

8. The above named entity 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 registered agant.

SIGNATURE
Signature. typed or printed name aof registered agent and title it applicable. {NOTE: Registered Agent signature required when rerstaung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
4, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [7] Delete TILE T Charge [ Addition
NAME PINNACLE TITLE COMPANY, INC. NAME
STREET ADDRESS | 12620 WORLD PLAZA LANE, BLDG. 60, STE. 3 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-21P
TILE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
THLE O Delste TILE 3 Change  [J Addlition
NAME NAME
STREFT ADDRESS STREET ADDRESS
LiTY-ST-2P CITY-§T-2P
TILE 1 Delete TMLE [ change  [J Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2IP
TITLE . O Delele TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete o [] Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP

11.. ! hereby certify that the information supplied with this filing doeg not quaify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and thal my signgfure shall have the same ‘egal effect as it made under vath; that } am a managing member or manager of the
limited iability company or the raceiver cr trustee empoweredfto executglhis report as required by Chapter 608, Fiorida Stetutes.

SIGNATURE: Odfbé de__— ;5\\\\\0*_0 4 23%201-560)

SIGNATURE ARD TYRED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #

]

\D-Q_—\E\D rﬂl\\f\ \ée & LA .‘\\I\




