2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

Secretary of State

PgFNUMENT # 103000009631 02-05-2007 90200 021 ****50.00
. Entity Name
OMNIMARK TITLE SERVICES, LLC
Principal Place of Business Mailing Address DUV ILVAVY
1210 DEL PRADO BLVD 8695 COLLEGE PKWY STE 260 ‘
CAPE CORAL, FL 33990 FORT MYERS, FL 33919
B IR AT
‘4o Waicopdic Bve
Suite, Apt. #, etc. uite, Apt, #, stc. Al
g " I o> 01112007 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Number Applied For
42-1586653 Not Applicable
Zip Country Zip Country ) ) $5.00 Additional
=\ S WA 5. Cerlificate of Status Desired O Feor Raquirec;uona
5. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

PINNACLE TITLE COMPANY, INC.
8695 COLLEGE PKWY STEZ260
FORT MYERS, FL 33319

Street Address (P,0. Box Number is Not Acceplable)
WD YN g

‘b\u&

OOV S

City

.QZ\V-L 10

FL % o

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the ohligations of registered agent,

SIGNATURE

Signature, typed or prinied name ol registerec agenl and title if applicable.

(NOTE: Registerad AgenL signature required when reinstaling)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR O pelete TITLE E_Change [ Addition
NAME PINNACLE TITLE COMPANY, INC. NAME . .
STAEET ADORESS | 8695 COLLEGE PKWY STE 260 sweeraooness | \ MM D TN JZ\' ropPolls Bt S {0y
orestzP | FORT MYERS, FL 33919 aTy-ST-71 Teov T ruars Tl 3o v
TLE O pelete TMLE ~3 ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WLE 7 Delete ILE O Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE O pelete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-21P CITY-§T-7IP
mE [ pelete TITLE O change [ Addition
HAME o - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-S1-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | 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 oath; 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: MW 50*-/

2[ofo])  23¢-391-5¢ 77

SIGNATL#AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




