2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 23,2007 8:00 am

DOCUMENT # L03000045488 ecretary of State
1. Entity Name
PAnClé TITLE COCMPANY, LLC 04-23-2007 90501 001 ****25.00
04-23-2007 90501 002 ****25 00
Principal Place of Business Mailing Address
6800 GULF BLVD. 4134 CENTRAL AVE v - -
ST PETERSBURG BEACH, FL 33706 SAINT PETERSBURG, FL 33711
T R RSO
Suite, Apt. #, etc. Suite, Apt. 4, etc, 03142007 Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FE| Number Apphed For
20-0401381 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired O Ei'ggqlﬁg:;”o"a'
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
ame
ROBBINS, MICHAEL H crolcd E. Hic k ormon
SHUMAKER, LOOP & KENDRICK, LLP Street Address (P.O. Box Number is Not Acceptable)

101 E. KENNEDY BLVD, STE. 2800

TAMPA, FL 33602 AY4oL (0. Qe,@rga,s H 401

™ AL
pa) A2 Ca FL (07
8. The zbove named entity subrmits this stgreme 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. Z\
SIGNATURE "Il K rmgpn” 7170 7
Signatute, typod o panted name nf)dgi};ered agent and fitla if applicabla [NOTE: Registerad Agenl signatura rggquired when reinstatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ petete TITLE [ Change [ Additien
NAME HUSSEY, KEVIN M NAME
STREETADDRESS | 4134 CENTRAL AVE STREET ADDRESS
CITY-S7-2IP SAINT PETERSBURG, FL 33711 CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE ] celete TIME [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE O Delete TITLE [0 change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-5T-2IP
11. | hereby certify that the infermation supglied with this filing does not qualify for the exemptions comtained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and acg =and that my signatura sha!l have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receivg stee empowered to execute this report as required by Chapter 608, Florida Statutes,

O |
S IGNATL]SIEIAETU:RE AND F@QB PRINTED NAMECF-ESHHINT MANAGING MEMBER, M)“QER. OR Aumomzeln-:{éi’k'isé/mﬁwzm :ﬂ&q]@ 7 7‘%:!{;%




