2006 LIKMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 28, 2006 8:00 am

DOCUMENT # L03000012613 ecretary of State
1. ity N
By Name 04-28-2006 90017 025 ****50.00
TITLE MARKETPLACE LLC
Principal Place of Business Mailing Addraess
2635 MCCORMICK 411 WINDWARD PASSAGE
STE tox CLEARWATER FL 33767
CLEARWATER FL 33758
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. st MOORE GCR2E083 (10/05)
City & State City & Siate 4. FEf Number Applied For
65-1196047 Not Applicable
Zip Country Zip Country ) . $5.00 Additional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HASLEY, STEVEN M

411 WINDWARD PASSAGE Street Address (P.O. Box Number 1s Not Accegtable)

CLEARWATER FL 33767

City FL | Zip Code

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

SIGNATURE -
Swnalure, typed of panled name of reiatoied agent and bie d gnphcabie (NOTE Reg-slered Ageny wnwW\cn remnslaung} nAatE
" FILE NOW"' FEE 00,7 -
Make Check Payable to-Florid: Departrnent of State
A \ DueByMay1 2005 RERRT
9. MANAGING MEMEEHS/MANAGEHS 10. ADDITIONS /CHANGES
THLE MGR [ Delete TITLE (] Changa [} Addition
NAME HASLEY, STEVEN M PRES. NAME
STRELT ADDRESS | 9635 MCCORMICK DR STE # JOI— STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-S7-21F
TITLE [ petete TE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST-21P
TILe 3 Delete TITLE [JChange [ Addition
NAMF NAMF
STREET ADDRESS STRELT ADDRESS
CITY-§T-2F CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addilien
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-21P CITY-ST-2p
TME O pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HTLE I pelee TITLE O Change T[] Addilion
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-51-2IP

11. | hereby cartify that the infermation supplied with this filing does not qualify for the exermptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered lo cule this 1 Tequired by Chapter 608, Florida Statutes.

SIGNATURE: . Q(/M /(((0 Y| 19-06 (5l7)W7fYIW

SIGNATURE AND TYPED OR PAINTED NAME D SIGNING MANAGING MEMBER, MANAFER OR AUTHORIZED AEPRESENTATIVE Cate Caylune Plione #




