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ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED
Apr 23, 2007 08:00 A

DOCUMENT # L03000046190

1. Entity Name
LANDOWNERS TITLE OF CENTRAL FLORIDA, LLC

Secretary of State

Principal Place cf Businass

3355 W, VINE STREET #102
KISSIMMEE, FL 34741 1S

Mailing Addrass

3355 W. VINE STREET #102
KISSIMMEE. FL 34741  US
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WILLIAMS, YVETTE
3355 W. VINE ST. STE. 102
KISSIMMEE, FL 34741
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8. The abave named entity submits this statement for the purpose of changing its ragistered office or raglstered agent, or both in the State of Forida. 1am famitiar with, and accept

tne obligations of registered agent.

SIGNATURE

Signature. typed of printsd nama of regustered ageni and tile  applcabis.

{NOTE: Aogistaced AQEn| AI0Mture requIned wivin MENSIAING)

DATE

Filin
Due

Foe is $§50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TInE MGRM

NAME WILLIAMS, YVETTE
STREETADDRESS | 3355 W. VINE STREET #102
CITY-ST-2IP KISSIMMEE, FL. 34741

PRTN

WILLIAMS, EVELYN

3355 WEST VINE STREET , STE. 102
KISSIMMEE, FL 34741

TITLE

NAME

STREET ADDRESS
Cliy-s1-Zip

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY -ST-2IP
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STREET ADDAZSS
CITY-ST- 7P
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11. | hereby certify that the irformatiog’ supplied with
indicated on this report i§ true al
limited liability company jor the

is ffng does not guality for the exemptions contained in Chaptsr 119, Florida Statutes. | further cerlify that the |nformauon
that,my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecuta this report as required by Chagter 608, Florica Statutes.
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