FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000052116 02-05-2007 90200 023 ****50.00
1. Entity Name
WESTBAY TITLE, LLC
Principal Place of Business Mailing Address
3848 COLONIAL BLVD 8695 CLLEGE PKWY.
SUITE 2 STE. 260
FORT MYERS, FL 33912 US FORT MYERS, FL 33919
D NG opalis Bve
Suite, Apl. #, elc. Suite, Apt. #, 8lc.
01112007 Chg-LLC CR2EQ83 (12/086)
D3
City & State City & State 4. FE! Number Applied For
83-0381073 Not Applicable
Zi Count Zi 1 "
P v g’h‘-\\g\ C\oin&ryv\ 5. Cerlificate of Status Desired [ ’iseggq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
PINNACLE TITLE COMPANY, INC.
8695 COLLEGE PKWY Street Address (P.O. Box Number is Not Accgptable) Q\
STE. 260 By NN 27 o ho 'S v .
FORT MYERS, FL 33919 She \on
City | Zi c‘g\a
8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura. typed or prnied name of registered sgent and tide if applicable. (NOTE: Registered Aganl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ., MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIHLE MGR ’ O telete TITLE ;ﬁhange [ Addition
NAME PINNACLE TITLE COMPANY, INC. NAME )
STREET ADDRESS | 8685 COLLEGE PKWY., STE. 260 sTREETADDRESS | [ kM © N -e.“?ro Po\\g {\V'Q_ . g\e- ey
Cimy-57-7IP FORT MYERS, FL 33919 CITY-S1-2IP 330\\ =
TME 3 delete TNLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP GITY -§T-21P
TILE 0] Delete TILE O change T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP CITY-5T-21P
me - . O veiete TITEE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am a managing mernber or manager of the
limited liability company ar the receiver ar trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: cgouj HM2log R239-271-5€27
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




