FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000044631 04-26-2007 90041 046 ****50 00

1. Enlity Name
ASSURANCE TITLE, LLC

Principal Place of Business Mailing Address
A700-N-W: ; A 766N ZNE-AYENUE-SUTE-BZ01
BOCA-RATON 33431 BOCA-RATON-F—33431
4700 WD Boca Bydon Blvd | H700 W Boca Lk Bl
Suite, Apl. #, etc. Suite, Apt. #, etc.
NFE A P 04232007  Chg-LLC CR2E083 (12/06)
iy & State City & State P 4. FEI Number Applied For
%C[L Futon EL wew Katon FL 83-0378668 Not Appiicabie
zZip Country, Zip Count N , $5.00 Additional
5. i .
35"[3 / aSH 331_/5 / _{.E rﬁ Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
" Name R
DYE, CHARLES B = Nf i
4 W - Street Address (P. x Numbpr %ot Acpeptabl
ANl F78 N Boco Bton BV Ste. 20/
City E l 7.
Loca Knfon, FL | "%3%/3/
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 obligations of registered agent.
SIGNATURE .
Signature, typed o printed name ¢t registered agent and tile if applicabls (NOTE: Registered Agenl signature required when reinstating) GATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O pelate TITLE hange [ Addition
NAME SCHWARTZ, ROBERT D NAME . ¢
STREET ADDRESS | 4700 N.W. 2ND AVENUE, SUITE B201 streer anoness | 2.2 44 ool ngh f KA. g+
arvst-2p | BOGA RATON, FL 33431 avsee | Bvn a0 g Cf) FL 33424
TITLE 3 pelete TITLE m 6 I ¥ial Da Sitva [ Change fiion
NAME NAME Frafices 1 #20
STREET ADDRESS smes aooness | L7000 N W Boca Caton Blvd /
CIty-51-21 CITY-ST-2IP 60(“ @(_ %ﬂ . ,CL 35’#/
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CY-ST-2IP
TIRLE O pelee THLE [dChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CiTy-ST-2iP
TITLE O oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P
TILE O pelete TITE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made undes oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule fhis-repiort as required by Chapter 608, Florida Statutes. [ qq -)
SIGNATURE: éﬂe_’:@ %‘13 o 45570
BIGNATURE AND TYPED OR ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE bate , Daytirme Phone #




