2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 13,2006 8:00 am
Secretary of State

DOCUMENT # L03000037487

1. Entity Name
CONCOQORD TITLE AGENCY, LLC

01-13-2006 90033 035 ****50.00

Principal Place of Business

2701 N. ROCKY POINT DRIVE
SUITE 175
TAMPA, FL 33607

Mailing Address

SUITE 175

us TAMPA, FL 33607

2701 N. ROCKY POINT DRIVE

us

50001216

2. Principal Place

£815 1

i Malllng Address

dden River fhu)

fdder\ Kuﬂ?/‘ﬁ

LAV AR OMCLOR I

%Ap‘ #. ete. ’E—' ’}"g 01102006  Chg-LLC CR2E083 (11/05)
ity & State City & 4, FEI Number Applied For
/raa M«Dq FL" ﬁ WL ﬂai FL—' 20-0267612 Not Applicable
ountry ountry " . 5.00 additional
3§ (_0 3 f\ q “J' bD/\QO")L\ 303(—03 ‘) [ —errL\u 5. Cerlificats of Stalus Desired a Eee Requiret;hnna

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCDONALD, MICHAEL J
1620 MAIN STREET
SUITE 11

SARASOTA, FL 34236

Name

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL i Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

Sigrature. typed or printed name of registered agent and Kitle it apphcabde.

(NOTE: Regislered Agent signature raquired when reinstalng)

DATE

Fillng Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM O oelete TILE [ Change [ Addition
NAME CTAG, INC. NAME

STREET ADDRESS | 24262 BROADWAY AVENUE STREET ADDRESS

CITY-§7-2P OAKWOQOD VILLAGE, OH 44146 CIY-S1-21P

TME O pelete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-8T-2P

FIMLE 3 oelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2PP

TITLE 3 Delte TILE (3 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TLE 3 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-5T-2P

e O Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-TP

11. | hereby certity that the i
indicated on this repartfig t
limited liability compan:

SIGNATURE:

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
powered to exacuig,this report as required by Chapter 608, Florida Statutes.

ollie (/Omfhd‘ //?/DU 34 -LI

Fl3-

SIGNATURE AND ITPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHE ENTATIVE

Darl Dayimea Phone ¥




