2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L03000033053 NS
1. Entity Name o Ry e
PALM STATE TITLE OF FLORIDA, LLC DIVISION g7t - 'SQS ;A'i £
L I {' w?IOHS
Frincipai Place of Business Mailing Address 9: llo
725 PRIMERA BLVD., SUITE 230 725 PRIMERA BLVD., SUITE 230
LAKE MARY, FL 32746 LAKE MARY, FL 32746 :
S v Mll\!l\lII!IInlﬂlllnllmlllllIIlIIlUIIliIlIIllltlllllIllIIlIHIII\
Suite, Apt. #, etc. Suite, Apt, #, efc. 06132006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For
. 76-0740180 Nat Applicable
Zip . Country Zip Country 5. Certificate of Status Desfred a gg'gg L’:i‘f:‘;“o"a]
6. Nangs and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARROLL, PATRICIA F
725 PRIMERA BLVD., SUITE 230 Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746

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, typed of printed name of registered agent and tita if applicable. {NOTE: Registored Agent signature required when reinstaing) DATE
N Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIMLE MGR 7 Delete TITLE MGR Kl Change (] Agdition
NAME ET INVESTMENTS, LLC NAME ET INVESTMENTS, LLGC
STREET ADDRESS | 999 18TH STREET, STE. 1460 STREETADDAESS | 3033 SOUTH PARKER ROAD, SUITE 110
CITY-ST- 7P DENVER, CO 80202 CITY-57-2P AURORA, CO 80014
TITLE {3 belete TITLE [JChange (] Addition
NAME NAME |: "" :I"I"""*; -;“':' _‘:: 15‘
STREET ADDRESS STREET ADDRESS 06/ 2806 ~~0 01 3~~00=3 #2500, (0
CITY-§T-2IP CIY-5T 2P - N
TImE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SE-2IP CITY-ST-2IP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2P CITY-§1-2IP
TITLE 1 Detete TILE {JChange  [J Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CY-SLZP . CITY-ST-2IP
me & [ Delete TITLE [J thange [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CIFY-§T-2IP

I|fy for the exemptions contained in Chapter 119, Florida Statutes. | further Certify that the information
e the same legal effect as if made under oath; that | am a managing member or manager of the
thls report as required by Chapter 608, Florida Stawtes.

11. | hersby centify that the information supplied with this filing does n
indicated on this report is trug and accurats and that gny sjgnaturefs
limited liability company or the tegeiver or trustee emgowgred to

6/15/06 303-297-0800

SIGNATURE:E ‘
o ﬂ GUBMENSER, MAgATER, OR AUTHORZED REPRRSENTATVE Date oot —,

H
SIGNATURE AND E’PED OR,
rya




