'r
oo FILED
2007 LIMITED LIABILITY COMPANY Mar 07, 2007 08:00 AM

ANNUAL REPORT " Secretary of State
DOCUMENT # L02000034827 :

1. Entity Name
ADNORAM TITLE COMPANY, LLC

Principal Place of Business Mailing Address
3995 W FIRST ST 3995 W FIRST ST
SANFORD, FL 3277 SANFORD, FL 32771
R : . R e 02192007Ne Chg-LLe CR2E0B3 (11/05)
I D 0 NOT WRITE . IN TH Is SPACE 4. FE| Number Applied For
' ' . 76-0721868 Not Applicable
5. Cartificate of Status Desirad a Eese‘g?q l‘:::gm"a' |

6. Name and Addrass of Current Registered Agent

VON DREELE, WAYNE J |

3003 W 1ST ST 3 DO NQT WRITE .

SANFORD, FL 32771 e LU INCTHIS SPACES
SR L SN

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

SIGNATURE

Signaturs, lyped of printed narme of registered sgant and Lis f applicable (NOTE: Regsterad Agent signature requesd whan eingtating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TE DP
AME HEINLE, RUSSELL

STREET ADORESS | 3995 W 1ST ST \
CITY-51-2IP SANFORD, FL 32771 |

i DST UO00GELERER :

NAME WOLF, RONALD W 03/167-830007-001 50,00
STREET ADDRESS | 202 PARK WEST DRIVE , o
om-st-ze | PITTSBURGH, PA 15275 O P S
e VP et e k U R m T
NAME VON DREELE, WAYNE J ‘ : ’

T | ST ST DO NOT WRITE |
— IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TME
NAME I . :
STREET ADDRESS . o

CITY-§7-2 S

HILE
NAME |
STREET ADDRESS |

CIY-53-2p o
11, | hereby certity that ?ﬂforma on suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this repofl is true ind accurate and thal my signatura shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited liability compghy or

raceiver of {rustee empowered ¢ xecu(Dhis report as required by Chapter 808, Florida Statutes.

SIGNATURE: @w -2«427/‘37 Yi2-789-7 429

SIGNATURE {ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cala Daylma Phone #

I’ |



