FILED

2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO4000007495 03-10-2006 90130 009 ****50.00
1. Entity Name
GREEN FIELDS TITLE, LLC
Principal Place of Business Mailing Address T
4014 GUNN HIGHWAY 4014 GUNN HIGHWAY
SUITE 250 SUITE 250
TAMPA, FL 33618 TAMPA, FL 33618
T e A AIERHI A A
Suite, Apt. #, etc. Suite, Apt, #, etc. 03082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0608409 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eese‘ gg__u‘:i‘f:;m“al
&. Name and Add of Current Regi d Agent 7. Name z2nd Addrass of New Registered Agent
Name
MOBLEY, MARC Magc  Mobley
101 E. KENNEDY BLVD. SUITE 3700 Street Address (P.O. Box Number is Not Acceptabis)

HILL, WARD & HENDERSON, P A.

TAMPA, FL 33602 HoW Gupn By Sk 25D

‘ Y, T FL [ 88 5

8. The above named ertity submjss this stemeat for phe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatic\n)b%/d%;m. %
SIGNATURE i d

SignatureMyped or printed name of registered agent and tle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable:to
Due by May 1, 2006 Florida Dapartment of State
0. MANAGING MEMBERS/MANAGERS 1. ~ADDITIONS /CHANGES ~
TMLE MGRM g Delete TIME YL TJchange  Ahadition
NAME MOBLEY, MARGC NAME My MA
Mobiy i 4 ke 250
STREET ADDRESS | 8733 TANTALLON CIR, STREET ADDRESS | HHO M i 3‘""“”‘7 s 2
erv-sT-ZP | TAMPA, FL 33647 eITY-5T-2p Powap- P 2AL(5
TITLE 7 Delate TITLE ) “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TTLE _J Detete TMLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IF
LE T pelete TITLE T change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-87-2IP
TILE 1 Detete TTLE —J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TIMLE 1 Delete TMLE Zlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-7PP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing memiber or manager cf the
fimited liakility company or the receiver or trustee empogered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYRED OR WRINTED NAME OF #amG & OR AUTHORIZED REPRESENTATIVE Date Daytime Fhane #




