FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNgijAENT # L03000009631 ~ s 03-31-2008 90263 050 ***138.75
OMNIMARK TITLE SERVICES, LLC

Principal Place of Business Mailing Address -

1210 DEL PRADO BLYD 14440 METROPOLIS AVE bUU1807%

CAPE CORAL, FL 33990 STE 103 S g

FORT MYERS, FL 33912

e T 0 AR R

Suite, Apt. #, elc. Suite, Apt. #, etc.
03032008 Chyg-LLC CR2E083 (12/086)
City & State City & State 4, FEI Number : Applied For
42-1586653 Not Applicable
Zi Countr Zi Countr
P y P Uy 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
PINNACLE TITLE COMPANY, INC.
14440 METROPOLIS AVE Streel Addrass (P.Q. Box Number is Not Acceptable)
STE 103
FORT MYERS, FL 33912
City FL | Zip Code
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
agnature, typed o prinied nama of regisiered agent and iite i applcable. (NOTE: Regisiarad Agent sigratue requiied when remstating) DATE
FILE NOWIl! FEE IS $138.75 - .+ - . Make check payablato -
After May 1, 2008 Fee will be $538.75 " Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE MGR O pelete TITLE O change [ Addition
NAME PINNACLE TITLE COMPANY, INC. NAME
STREET ADDRESS | 1444 METROPOLIS AVE STE 103 sTeeT Apbress | | LAY D
CriY-S1-2IP FORT MYERS, FL 33912 CITY-ST-2IP
TITLE R O pelate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2IP
TITLE O Dpelete TITLE [ change [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP GITY-ST-ZIP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
- STREEY ADDRESS"] —————— - - - - — -~ ——— —Q GIRCETADDRESS {. .. ___ -— —
CITY-ST-2IP CIyY-S1-27
TITLE 3 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-2IP
11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an 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 tha
limitad liability company or the receiver or trustee empowsred to exacute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: bepd Enoe 2li1/0f 2s-am-s))
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Tate Daytima Phne #




