FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000052116 01-30-2006 90150 010 ****50.00
1. Entity Name
WESTBAY TITLE, LLC
Principal Place of Business Maiiing Address . v
3848 COLONIAL BLVD 12620 WORLD PLAZA LANE
SUITE 2 BUILDING 60, SUITE 3
FORT MYERS, FL 33912 US FORT MYERS, FL 33907
T v NG AR AT
8@45 loflege Pty
Stite. Apt. #, stc. S”"i;;z e:o o 01092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
F /7yerS 7 83-0381073 Not Applicable
Zip Country Zip 3 3 q / q Country 9] 5 A 5. Certificate of Status Desired O ?esegg“ﬁdmﬂt ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
PINNACLE TITLE COMPANY, INC.
12620 WORLD PLAZA LANE Street Address (P.O. Box Number is Not Acceptable)
BUILDING 60, SUITE 3
FORT MYERS, FL 33907 Bo@S (ottege Phey St oo
| SVFS TgerS FL [%23%/9

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
Signaturs, typed or printed name of registered agent end tite If Rpplicable. {MOTE: Registered Ageni signalre required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O petete LE \%hange [ Addition
NAME PINNACLE TITLE COMPANY, INC. NAME
STREET ADDRESS | 12620 WORLD PLAZA LANE, BLDG 60, SUITE 3 STREET ADDRESS 8[09 > Q(_}\ (‘k\&)?\ g\‘g CQL,O
omv-s-2p | FORT MYERS, FL 33807 CITY-5T-2P T o2 AN
TITLE O petete TILE [ Chande [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CY-ST-2P
TITLE O oetete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 1P CITY-ST-2P
TITLE O vetete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 GITY-5T-2IP
TMLE O Derete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CiTY-§T-21P
VITLE ] belete THLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is trug and accurate and that my signature shail have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered ¢ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _¢ ,Léaca/ S /P4~ & 9399790879

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytima Phona #




