ABILITY COMPANY
 REPORT FILED

DOCUM ENT # L020000271 31

1. Entity Name

SCUTHERN GULF TITLE, LL.C.

Secretary of State

Principal Place of Business Mailing Address

3013 BEL PRADQ BLVD, #10 3013 DEL PRADO BLVD, #1710
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
-' . - 02222005No Chg-LLC CR2EQ83 {10/03)
DO NOT WRITE IN THIS SPACE PRIV Fpsied P
13-4215783 Not Applicable
5. Cerhficate of Status Desired [ $5.00 Additional

Fee Required

3 Fins 3 AL o oo PRGOS Ao e e

GENNARO, MICHAEL DO NOT WR‘TE

4835 DEL PRADO BOULEVARD ) T 14%

CAPE CORAL, FL 33904 IN THIS SPACE

j— A . T— R

8. The above named entity submns lhls stazemem for the purpusa Uf changing its reglsle!ed office or registered agent, or bath, in the State of Florica. I am farnlhar W|th and accept
the obligations of registared agent,

SIGNATURE = z -

Sighature, typen‘orbrrntud mms nfru(;l.l!erad -':uem lhd mlu if appleable. {HOTE Rngldumd;asﬂ! signailie required when reiistatng} .... . DATE

Filing Fee is $50.00 HRGOn292028

Puo by May 1, 2008 _ 02./24,/05-80084-003 R0, 00
5. " WANAGING MEMBERS/MANAGERS . '
TMLE MGR
NAME MILES, DIEDRE
STRIET A00RESS | 3013 DEL PRADO BLVD. #10
om-s-2F | CAPECORAL FL 33004 P -
e
NAME
STREET ADDACSS
emyst-gp | -
TIMLE
NAME

ey L DO NOT WRITE

i - 7 IN THIS SPACE

HAME
STREET ADDRESS
CITY- §7- 2P _ o ) ) — S —

ms
NAME

STREET ANDRESS
eIFY-ST- 2P ‘ _ R

L
NAME
STREET ADORESS

ciry-sT-2F T
= D e ToE L o cpr o

11. 1 hereby certify that the Information supplied with thJs fl!mg does no! qua.hfy for the exempticn stated in Section 1 !9 D7(3)(i), Florida Statutes. | further certify that Lhe mformaticn
indicated on this report Is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 amr & managing member or managar of the
limited liability company or the rgdgiver or trustes empowerpd fo gxkcute this repor! as raquired by Chapter 608, Florida Btalites.

SIGNATURE:
SSHATURE AP T

" Feb 24,2005 08:00 AM



