. FILED
- 2006 LIMITED LIABILITY COMPANY Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State

Pgn)ngr\;ﬂ/l ENT # 103000028941 02-17-2006 90018 042 ****50.00
PRIME TITLE GROUP, LLC
Principal Place of Business Mailing Address | === -
3300 UNIVERSITY DRIVE, STE. 901 3300 UNIVERSITY DRIVE, STE. 901
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
S e A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062006 Chg-LLG CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
20-0133785 Mot Applicable
Zip Countey Zip Country 5. Certilicate of Status Desired [ sg-ggqﬁ:’g;“'“"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

PONNOCK, ANDREW A
3300 UNIVERSITY DRIVE, STE. 901 Street Address (P.O. Box Number s Not Acceptable}

CORAL SPRINGS, FL 33085

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 abligations of registered agent.

SIGNATURE
Signature, Iyped o printes name of registersd agent and Litle if apphcatile. (NOTE: Registerad Agent signatura reculred when reinstating) DATE

Filing Fee is $50.00 T ~ Make cheéck payable to

Due by May 1, 2006 . Florida Department of State
) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIILE MGRM O oetete TITLE [ Change [ Addition
NAME PONOOCK, ANDREW NAME
STREET ADDRESS | 3300 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2iP CORAL SPRINGS, FL 33065 CiTY-S1-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-2P CITY-§7-2P
TITLE O detete TILE I change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy.ST-71P CITy-5T-2IP
TITLE [ oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2P
TILE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITy-ST-7IP ) CIY-ST-2P
e O Desste TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZiP y. CITY-8T-ZP

ith this filing does not qualify for the,exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
and that mgnature shall have same legal effect as if made under oath; that | am a managing membear or manager ©f the
trustee owefed to execute (higreport as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information suppli
indicated on this report is true and accu
limited liability company or the receive)

SIGNATURE:

SIGNATURE AND TYPED OR MED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHQRIZED REPRESENTATIVE Dare Daytime Phene ¥




