FILED

2004 LIMITED LIABILITY COMPANY - Mar 30,2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L03000009631 ‘ ; 03-17-2004 90275 028 ****50.00

1. Enlity Name -

OMNIMARK TITLE SERVICES, LLC

. Principal Place of Buginess ' " Mailing Address 3 q U u ‘ ol 9

12620 WORLD PLAZA LANE, BUILDING 60, SYE3 12620 WORLD PLAZA LANE, BUILDING 60, STE 3
-FORT MYERS, £ 33307 ——— - - -FORT MYERS, Ft. 32807- - o

e .

Suite, ApL ¥, elG. Suite. Apt. #, stc. 02112004  Chg-LLG CR2E083 (10/03)
City & Slate City & Stata 4. FEl Number ‘< Applied For
, HA -8R LESD Not Applicadio
Zp Y, Couniry Zp Country . . $5.0D additional
. . §. Celificate of Status Desied . [ Feo Roquired
‘t 5. Nome and A ot Current Regl Agent 7. Name and Addreas of New Registered Agent

Namg
PINNACLE TITLE COMPANY, INC.. ‘ — - — - - .

~12620 WORLD PLAZA'LANE, BUILDING'80;STE 3™~ =7 7 |~ SirestAodress (P.0"Box Number'is Not Accepiabie) — "
FORT MYERS, FL 33907 -

City . FL , Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sepature, tydbd & rifked name of regisiered agant and tbe i epolicabie, (NOTE: Regratorec) AQtmt Siginiiure rétuinsd whan rengtatng ) D&TE

_Filing Fee is $50.00 - - Make check payableto . x—m - -

> -—-=——"Diie by May 1, 2004 o Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDTIONS/CHANGES :
TLE MGR 7 petets TITLE O change [ Agdllion
NAME PINNACLE TSTLE COMPANY, INC. NAME ’
STREET ADORESS | 12620 WORLD PLAZA LANE, BUILDING 60, STE 3 STREET ADDRESS
CITY-ST-BP FORT MYERS, FL 33907 CITY-ST. 2P
TILE 0] pete TME _ Oicrange [ Addition
NAME - N N
STREET ADDAESS . STREET ADDRESS
CIY-5T-2P . ] CiTy-s1-7P
t: “ : O Celete L Ochange [ Accinon
WAME o NAME
STREE] ADORESS STREET ADDRESS
CITY-ST-27 ) LIl -ST- 2P
{=Tme = S S S S N\ Ty [ TSI N S ] change ___[7] hooition |- -
NAME HAME
STREET ADORESS . STREET ADDRESS
Ciry-51-27 . CITY-5T-217 .
TE . [ Delete TME [ Change  [J Addition
NAE ' " MME
STREET ADORESS STREET ADDAESS
CITY-ST-2P 7 i o .} orvsepe I . R ez oogme
TITE o 7 Detete mLE Ccharge [ Acdilion
NAME , s NAME b
STREET ADDRESS STREET ADDRESS
ciTY-S1.2F " pmy-s1-2P

11. i heraby cerlity that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florica Statutes. | further cartify that the inlormation
indicatad on this repor is true and accurate and that my signature shall have the same legal efect as if made ynder calh; thal | am & managing member or manager of the
limited liability company or the receiver of trustee empgwarad 1o exacute this report 2s required by Chapter 608, Florida Statules.

.smm%u&gﬁm mmmmmﬁm{mﬁz\ ___3-3-04 A-gNskl)

OR AUTHOR! ATWVE Daytime Prone o




