FILED

2006 LIME'ESULAItBR“égJRgom"ANY Apr 28,2006 8:00 am

DOCUMENT # L03000018240 ecretary of State
1. Entity Name 04-28-2006 90028 019 ****50.00
CHARLOTTE COUNTY TITLE & ABSTRACT, LLC
Principal Placo of Business Madling Address
3191-B HARBOR BLVD. 3191-B HARBOR BLVD.
PORT CHARLOTYE, FI. 33952 PORT CHARLOTTE, FL 33952
e S R O
Suite, Apl. #, elc. Suite, Apt. #, etc. 032.22006 Chg-LLC 083 (11/05)
City & State City & State 4. FEINumbet . Applied For
20-0693970 Not Applicable
ap C[{'-" n‘,t~w Zip Country 5. Certificate of Status Desired O ?gg?q L‘:dmd;'bw
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agant
Name
DUNN, CAROL J
3191-B HARBOR BLVD.. Streel Address (P.C. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City F L ] Zip Code

8. The above named enlity submis this statement for the puipose of changing its registered office or registered agent. or both, in the State of Florida. 1.am familiar with, and accept
the obligations ol registered agent.

SIGNATURE .
Signanse, typed o prirsad name of registered agent and tite § appicabls. {NOTE: i Apen: i required when i DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
TE MGRT [ pelete TRE [dcrange [ Adeitien
NAME DUNN, CAROL J NAME
STREET ADORESS | 17479 O'HARA DR. STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL. 33948 CITY-S1-2P
TILE MGRS 7 pelete TIME ] chungs [ Aodition
NAME OSKEY, RONALD J NAME
STREET ADDRESS | 3191 HARBOR BLVD STE B STREET ADDAESS
omy-st-zp° | PORT CHARLOTTE, FL 33952 CIY-ST-2P
TILE [ pelete NILE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2° CITY-SI-2°P
WILE [ Delete TITLE O Change 7] Aodition
NAME NAMLC
STRIET ADORESS STREET ADDHESS
CITY-$T-2P City-ST-2P
THLE [ pefete TILE ‘ [J Change  [T] Addtion:
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-§1-721P CITY-ST-2P
TME [ petete TE [ change [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADORESS
oify-ST-2p : CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this repod is rue and accurate and that my signature shall have the same iegal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W

Wmnmmmmmb‘l OR AV TIVE Cale Daytime Phiona #




