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

ANNUAL REPORT Secretary of State
DOCUMENT # L03000009631 ERD 01-30-2006 90150 009 ****50.00

1, Entity Name

OMNIMARK TITLE SERVICES, LLC

Principal Placa of Business Mailing Address
12620 WORLD PLAZA LN, BUILDING 60, STE 3 12620 WORLD PLAZA LN, BUILDING 60, STE 3
FORT MYERS, FL 33907 FORT MYERS, FL 33307
P o T A
210 Pz( Azadao Blud .%45 lolltge Fewy
Suite, Apt. #, etc. Suite, Ag;#‘etcé’ég 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State R 4. FE1 Number Applied For
el loveel T F1 STylrs  TE 42-1586653 Not Applicabis
izgq0 | “VUSA | "339/9 | O OSA |5 Comemsosauvme 0 $5.00 sddioa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Namg

PINNACLE TITLE COMPANY, INC.

12620 WORLD PLAZA LANE, BUILDING 60, STE 3 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33907 -
BoRS l(ategs ey Ste Jeo

T /7glrs FL%%%/g

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

SIGNATURE
nature, typed o printad name of registerad agent ang Hitle If applicable. (NOTE: Regisierad Agant signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 14. ADDITIONS / CHANGES
TMLE MGR [ Delete TMLE ychange [ Addition
NAME PINNACLE TITLE COMPANY, INC. NAME
STREET ADORESS | 12620 WORLD PLAZA LANE, BUILDING 60, STE 3 smee sooness | & q <4 E o\ PA,_\(_W e 2>
onv-s1-aP | FORT MYERS, FL 33907 G- 5T-2P Qi ge\
Tme L O Dekete e O Change [ Adsition
NAME o NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-S1-2P
TITLE O pelete TNLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CTY-ST1-ZP
TME [ elete ME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 1 Delete LE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /{Léﬂw(/%/ /2 ¢ 237-977 1T 77

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytme Phone #




