FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000025671 SER 01-30-2006 90150 007 ****50.00

1. Entity Name

TITLE GROUP OF LEHIGH, LLC

Principal Place of Business Mailing Address .
1251 TAYLOR LN 12620 WORLD PLAZA LANE, BLDG. 60, STE. 3 ZO OO 3 q@%
SUITE 6A FORT MYERS, FL 33907

LEHIGH ACRES, FL 33936

8o (HMege ey
Suite, Apt. #, etc. Suite, Apl. #, stc. >
0112200 -
J/e Jw 3] Chg-LLC CR2E083 (11/05)
City & State City & State ) 4. FEI Number Applied For
7t Sytrs P 05-0534575 Rt Applicabls
Zip Country le33 q / q Countv US.A 5. Certificate of Status Desired a ?ei.ggqtﬁg:;”onal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
PINNACLE TITLE COMPANY, INC.
12620 WORLD PLAZA LANE, BLDG. 60, STE. 3 Street Address (P.C. Box Number is Not Acceptable)

FORT MYERS, FL 33907
Bos (Alege ey Ste SPeo
CYTE STy ErS GNEECK

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

SIGNATURE
Signature, typed or printed name of registered agent and litle If eppliceble. (NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fg'g 1s $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TTILE MGR 1 Delete TILE ;Change [ Addition
NaME PINNACLE TITLE COMPANY, INC, NAME
STREET ADDRESS | 12620 WORLD PLAZA LANE, BLDG. 80, STE. 3 smeeromess | SIS Cl ese \éuu ao Bre 24T
crv-s-2¢ | FORT MYERS, FL 33907 ov-s2P | L A ST YNNG el S\9
TITLE [ Detete THLE ~ O Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TITLE . O petete TITLE {Jchange ] Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
LE O oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-§T-21p
e O petete TITLE O cChangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S7-2P CITY-$1-2P
TITLE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. 1 hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mwug/ S RY- R3FIF)SETE

SHSNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Pnone 8




