FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 04-04-2005 90422 038 ****50.00
CHARLOTTE COUNTY TITLE & ABSTRACT, LLC
Principal Place of Business Mailing Address
3191.8 HARBOR BLVD. 3191-B HARBOR BLVD. T
PORT CHARLOTTE, FE 33952 PORT CHARLOTTE, F1. 33852
Suite, Apt. #, etc. Suite, Apt. #, efc.
Vi ApL 4. el uie. ApL . ¢ 03172005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0693970 Not Appiicable
Zi Count Z I i
P ountry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN, CAROL J
39 91_5 HARBORBLVD. = 777 - | Street Address (P.O. Box Number is Not Acceptable) T
PORT CHARLOTTE, FL 33852
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdiiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, yped o printed name of agesn and tite f i (NOTE: Registered Agent signature required when 1einstating) DATE
e an Fee is $50.00 Make check payable to
ay May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES
TITLE MGR 1 petete TILE Pparatt us NGR ) T Wichange [ Acition
NAME DUNN, CAROL J NAME ’
STREETADORESS | 17479 O'HARA DR, STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33948 CITY-ST-7P
e O Delete TmE Mareger S T Crange K] i
NAME NAME Ocike Néovard 3,
STREET ADDAESS STREET ADORESS |3 | F 1 H arbor 131 'd Ste. 3
GITY-5T-2P -51-2 PL | Cwac—lo 'l-'(‘e - L— 33752
TME 3 peiete TTLE O change [ Adgition
RAME ] NAME
STREET ADDRESS STAEET ADDRESS
CTY-3T-2P CTy-S1-2p
TE - - 1 Delete - TILE M change ] Addition
NAME NAME N
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 3 pelete TITLE [ Change [ Addlition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2ZIP
TE [T pelete TILE {7 change [ Ageition
NAME NAME
STREETADDRESS STREET ADDRESS
Cy-57-zp Cny-sT-2P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. t further certify that the information
- indicated on this report is true and ascurate 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 of trustee empowered to execute this report as required by Chapter 608, Florida Starutes
SIGNATURE: Gl Q @—-——-__
mwmmmmeo AUTHORIZED REPHESEMFATIVE Date Daytme Phone #




