2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT #L04000003295 M ecretary of State -
TITLE AFFILIATES OF THE MYAKKA VALLEY, L1 C.
Pringipal Place of Busingss Mailing Address
4900 CREEKSIDE DRIVE, SUITE F 107 GATEWAY CENTRE PARKWAY
CLEARWATER, FL 33760 RICHMOND, VA 23235
——— [[NDERER T
04272006No Chg-LLC ~ GR2E083 (14/05)
DO NOT WRITE IN THIS SPACE =T AopIRaFor
: . 20-0663425 Not Applicabls
5, Certificate of Status Desired g gi‘ggqﬁrd:éﬁmal

6. Name and Address of Current Registered Agent

1776 RINGLING BOULEVARD DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing iis reglistered office or registered agant, or both, in the State of Fiorida. | am famifiar with, and accemt
the obigafions of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titfe it apoiicabie. {NOTE. Aagistered Agent signalure required whan reinstating) DATE

Fili Fee is $50.00
Due by May 1, 2008

9, MANAGING MEMBERS/MANAGERS )
TTLE MGRM
NAME USA TITLE AFFILIATES, iNC.

STREEY ADDRESS | 101 GATEWAY CENTRE PARKWAY
CITY-ST- 2P RICHMOND, VA 23235

s LOANNG43500 |
e FEA ANE-0ran-mnt B i"ig
STREET ADBRESS TS 200-0rnan-nnt Wil i
CITY-81-2F

TITLE

NARE

v sran DO NOT WRITE

NAME
STREET ADDRESS
CffY-57-2p

Wy IN THIS SPACE

TALE

MAME

STREET ADDRESS
Giry-Si-ap

TALE

NAME

STREET ADCRESS
CiTY-8T-ZiP

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat ofiect as if made under oath; that | am a managing member or manager of the
fimited lability company o the receiver or trustee empowered to execute this repon as required by Chapter 508, Florida Statutes.

v \kﬂ&s;

SIGNATURE: %‘_._@Av . . 4—2%;060 A X1 -BloGd

SIGNATURE AND SAPED OR PRINTED NAME OF SIGNING MANAGIN: MBER, OR AUTHO D REPRESENTATIVE Raylmng Phong #




