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DOCUMENT # L 030000567301

1. Limited Liabitity Company's Name

“Sure Title, LLC

CR2E041 (8/05)

"

2. Principal Offica Address 3. Malling Office Address
235 North Garden Ave #.Lsm:e.'Coumry of Formation
Suite, Apt. #, etc. Suite, Apt. #, stc.
Data O Ized ar Qualified
S 038 o 12/17/2003
City & State City & State
El Applied For
Clearwater Clearwater g{ 464536 B
Zip Country Zip Country
33755 USA 7 cermiricaTe oF sTatus orsreo]_] ERaus
8. Name and Address of Current Registered Agent
Name
James Schwartz
ss ( Nurn r:sN ptable)

255 Korth Barden AVé

Suite, Apt. #, Etc.

él" State Z‘g Code

earwgtér ) FL |33755
9. 1, being ghpointed th istered ﬁof the e nameg limited liability company, am famillar with and accept the obligations of Chapter 608, F.S.
Signat| f .
S tores o ( M owe 10/12/2005
/ \| = = REGRIERERAGENT MUST SIGN
10. Names an?/Slr tAddresAs of r\'danaging Members/Managers
{
Tiles Managing hl}ean"?:e?;l Managers Maiggmg%%ﬁgzgﬁ:::ger City / State / Zip

MGMR | James Schwartz 235 No. Garden Ave Clearwater, FL 33755
MGMR|Steve Schwartz "

REBSTALL

11.1 cemfy that | am managing member/panager or

Signature of
Managing Member/Manager

raceiver or frustee empowered to execule this application as provided for in chapter 608, F.S. | further certify that when
Iut»on has been ellmmated the limited Ilabll;ty company name satisfles the requirements of section 608.406, F.S., and thal

{




