2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ..« FILED

DOCUMENT # L03000056301 Feb 07,2007 08:00 AM
1. Eniy Name Secretary of State
SURE TITLE, LLC
Principal Place of Business Mailing Address
235 NORTH GARDEN AVENUE 235 NORTH GARDEN AVENUE
CLEARWATER, FL 33755 CLEARWATER, FL 33755
S - o ) . 02012007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THlS SPACE : 4. FEI Number Applied For
61-1464536 Not Applicable
5. Cerificate of Status Desired a gi.ggqlﬁg:&ﬁonal

.

6. Name and Addrass of Current Registered Agent

SCHWARTZ, JAMES e s ARE :
235 NORTH GARDEN AVENUE L Do NOT WRITE

B. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Flonda. 1am familiar with, and accept
the cbhgations of registered agent,

SIGNATURE

Signature, typed o pnnted nama of registerac agenl and bile if applhicable {NOTE: Regisiared Agenl signature requiied when renslating) DATE

Filing Fee is $50.00
Due by May 1. 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGRM T
NAME YOCKENFLOSTER, LLC B
STREETADDRESS | 235 NORTH GARDEN AVENUE ' ‘
CITY-§T-2tP CLEARWATER, FL 33755 R oAy

T7LE .
NAME I uﬁn[} TRE4OST
STREET ADDRESS o Bl ﬂf -SDDSb"ﬂU'% SU ﬂﬂ

CITY-ST-ZIP . o

TILE
NAME

s | . DO NOT WRITE

C e J

NAME
STREET ADDRESS
City-51-2IP

| . IN THIS _SPACE

TITLE i o N
NAME
STAEET ADDRESS . e T L T LR o -
CITY-§T-2P .« . T . . '

e L C L
NANE . . .

STREET ADDRESS
CITY-8T1-2ip / 2

11. I hereby certify that the informaton gupplied with tis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report is true angaccurate and shat my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowfred to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: &Fgﬁ 3007 TAT- 44 5200

PR T " AR A ¥ S . P R o

limited ligbility comp




