' 2006 LIMITED LIABILITY COMPANY
= ANNUAL REPORT FILED

DOCUMENT # L.03000037094 Apr 26,2006 08:00 AN
4. Entity Name
OLD NATIONAL TITLE, LLC Secretary of State
Principal Place of Business Maj]ing Address
§75--5TH AVE. S. 975--6TH AVE. 5.
SUITE 200 SUNE 200
NAPLES, FL 34102 US NAPLES, FL 34102 US - " \
1if i |

2. Principal Place of Business 3. Matiling Address HIEIHIH“]]I Hﬂ 'ﬁ Ilm Ilm Iﬂl mﬂﬂlﬂ II“‘ H:y' IMII "I Il

Suite, Apt. #, elc . 3 Suile, Apt. £, efc. 04212006 Chg-LLC CR2E083 (11/05)

City & State City & Stater 4. FEI Number Appiied For

03-0529392 . Not Applisable
zip Gountry Zip Country 5. Certificate of Status Desired ] ?Biggl aﬁiﬁoml
€. Nams and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name
KRUCHTEN LAW FIRM, LLC
g75-8TH AVE. 8. S¥est Address (P.O. Box Number is Not Acceplable)
SUITE 200
NAPLES, FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida. {am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or ponked narma of secnatered egent end title f eppficable. {MOTE: Regrtoced Agent ecsived when rek ] DATE
Filing Fee is $50.00 Make chack payahls o
Due by May 1, 2006 Florida Deparfment of State
i MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGR [ Delete TME DCichange [ Addition
NAE KRUCHTEN, DEMIAN M NAME
SIRECY ADDRESS | GT5--6TH AVE. 8, #200 STRIET ADDAESS
iy !iﬂﬁﬁiﬁﬂig.@lr?
CITY-ST-2P NAPLES, FL 34102 Cree-51-2p ;':".‘, Yo o e Y5 Faty)
THE 3 Delete T fare it wrad telbd £ B LI “[‘j]%nmnn
NAME RAME
STREET ADDRESS SYRECT ADURESS
oTY-57-2P oHry-ST-2P
TRE 3 petete TE [ orarge [ Addition
HAME HAME
STREET ADURESS STHEET ADDRESS
Cmy-g1-7pP CITY-S8T-2P
TE [T petete TILE I Crange ] Addftion
HAME NAME
STREET ADDRESS STREET ADDRESS
LITe-S1-ZP CiTY-57-7F
TLE 7 teiete LE [ crange [ Addition
HARE NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-51-ZF
TILE [ pekete e Clchange [ Acdtion
NAME NAME
STREET ABDRESS STREET ADDAESS
CiTY-ST-2P CmY-5T-2P

11. | hareby certify that the information supplied with this filing does rot gualify for the exemptions conlained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effectas if made under oath; thet | am & managing member or manager of the
timited liability company or the receiver or trustee empowered © execute this report as required by Chaptler 608, Florida Sratutes.

SIGNATURE: . @%/ﬂ%g '7&1% ﬁ#’—ﬂd%)é { ;L%‘?) 778 -8B

mmmmwmammmmmmw« { Dayuve Prone #




