06 LIMITED LIABILITY COMPANY
ANNUAL REPORT

| DOCUMENT # L02000033895
%@%ﬁ!n:i_ REAL ESTATE TITLE INSURANCE COMF’ANY,

Mailing Address

320 W SABAL PALM PLACE
. SIE. 300
LONGWOOD, FL 3277¢

Principal Place ¢f Business

320 W SABAL PALM PLACE
STE. 300
LONGWOOD:, FL 32779

DO NOT WRITE IN THIS SPACE

FILED
Mar 24,2006 08:00 AM
Secretary of State

R

03122006No Chg-L1C CR2E0BS (1105}

4. FE! Number L Appled For
52-0810304 Mot Applicable

5. Cerificate of $tatus Desired [ ?esa 'gg‘ S}:ﬁed;ﬂma‘

&. Name and Address of Current Reglistered Agant

KEIDAISH, PHILIP F IR

320 W SABAL PALM PLACE
STE. 200

LONGWOOD, FL 32779

DO NOT WRITE
IN THIS SPACE

tho oligations of regyisiercd agent,

SIGMATURE

{
8. Tt above named entity subails tis stalerment for the purpose of changing its registered office ar registered agent, or both, in the State of Ficrida, { am {(armwidr willt, and accopt

Sigrature, typed or prinfed mame ol rogisterss egent and W if sppheabls

{MCTE Registered AQari Signatur® reuirEd wives raicsiating} OATE

Filing Fes is $50.00
Duse by May 1, 2006

9. MANAGING MEMBERSIMANAGERS
e MGR

FANE KEIDAISH, PHILIP F JR. ;

SIRCET ADCRESS | 320 W SABLA PALM PLACE, STE. 30D

CITY-§1-7IP LONGW3QD, FL 32779

TIE

NANE

STREET ADDRESS:
Qre-§1-a0

{ BinE 1
e

SIRELY ADORESS
aty-§1- 2

TRE

NAME

STRECT ABGRESS
l_f.'ﬁ"" Sr-ar
e

HAME

SIRTEY ADORESS
CiTY-5T-2IF
TifLE

HAMEC

STRLET ADEAESS
GitY-§7- 2P

UOOO0ET e
L/ 11706-30004-012 S0. 00

DO NOT WRITE
IN THIS SPACE

——
1. 1 hercby cartify thal the information supplied with this fiing does not qualify for (he exemplicns containad in Chapter 119, Ponda Stanses. | kuthey cartily 1hat the information
indicated on Inis 1pOTTSS Trus and acturals and ihal my signature shall have e same lsgal effect as f made under path; that | am & managing fembt Or manager of the
firnitad ligbility campany or the receiver or frusice empowerad to exseule 1N ropor as reduired by Chapter B0B, Florda Statutes.

({57”69'3 -9 g,

[SlGNATURE: ﬂﬁ%[ F it
SIGHATURE AND TYPED QR P O "'E OF MGNING MANAGING MENMBER, Of AUTHORIZED REFRESEXTATIVE Cwte Dayiime Phaoe #
/ N



