2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

1. Entity Name

DOCUMENT # 103000018240
CHARLOTTE COUNTY TITLE & ABSTRACT, LLC

ecretary of State

04-23-2007 90378 029 ****50.00

Principat Place of Business

3191-B HARBOR BLVD.
PORT CHARLOTTE, FL 33952

Mailing Address

3791-8 HARBOR BLVD.
PORT CHARLOTTE, FL 33952

2. Principal Place of Business - No PO, Box #

3. Mailing Address

950 Tamiami Trail
STE 101

—— 950 Tamiami Trail
| STE101
Pt. Charlotte, FL 33953

|~ Pt. Charlotte, FLL 33953

AR

04122007 Chg-LLC CRZEDB3 (12/06)
4. FEI Numbaor Applied For
20-0893870 Not Applicable
$5.00 aduttional

5. Certificate of Status Desirco O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

DUNN, CAROL J
3191-8 HARBOR BLVD.
PORT CHARLOTTE, FL 33952

Narme

| 950 Tamiami Trail
Streel Ad STE 101
Pt. Charlotte, FL 33953

City

FL I Zip Code

the ob¥gations of regis}red agent.

8. The above nameg entity submits this statement for the purposg of changing its registered office or registered agent, or hoth, In the tate of Flonioa. | am familiar wittt, and accept
T ; d O
SIGNATURE: - 1"

sl

Filing Foo is $50.00
Due May 1, 2007

S.yn.mlg, Woed o0 prnted narne of regatered ma?ﬁfl e it appicalie, {NOTE. Reyatered Agent signahae reyuned wher rensiatng)

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .

TLE . MGRI 1 Datete TITLE o . &hange [ Addition
NAME DUNN, CAROL J NAME 950 Tamiami Trail

STREETADDAESS | 17479 O'HARA DR. seeeTaooaess | STE 101

civ-s-zP . | PORT CHARLOTTE, FL 33948 CATY-5T-79 Pt. Charlotte, F1. 33953

TILE MGRS 1 Defete NLE _ . ?Qhange [ Addition
NE | OSKEY, RONALD 4 e Sgﬁg ]Tgn““““ Trail

STREET ADIRESS | 3191 HARBOR BLVD STE B STREET ADDRESS i .

oS-z | PORT CHARLOTTE, FL 33952 Y179 Pt. Charlotte, FL 33953

nmne [ Deteta TME O Ghange [ Addition
NAME NAME

STREE] ADDRESS S1REET ADDRESS

CTY-57-2P omY-51-7P

e [ velete TLE ] Change [ Addttion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-AP CITY-ST-ZP

TILE [ petete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TTE [ Delete TITLE [] Change [} Addition
NAME NAME

STREFT ADDRESS STREET ADDRFSS

CITY-ST-7IP CoY-ST-ZP

SIGNATURE:

mmméémmm

11. | hereby cerlify that the information supplied with this filing does not qualify for the exernptions conlained in Chapter 119, Fonida Statutes. ! further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effecl as if made under vath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {o execute this report as reguires by Chapter 608, Florida Statutes.

2 T ———
G MAMAGING NENBER, MANAGER, OR Af

dligla 7 GYI-(5-58KL,

SENTATIVE [ aytme Phone &




