2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000009102 Jul 1¢
1. Entity Name S
TITLE ASSURANCE SERVICES, LLC e
Principal Place of Business Mailing Address
218 PILOT STREET 218 PILOT STREET
BOX 402 . BOX 402
e e 0 T
‘ X . o i ) ) - ) 07102008No Chg-LLC CR2E083 (11/05)
Do N OT WRITE I N TH IS S PACE e 4. FE| Number Applied For
) . ' : ' 73-1683758 [Not Applicabls
- ) o T 5. Ceruficate of Slatusl Desirad O ?ase'ggqgf:;"""a'
§. Nams and Address of Current Reg! od Agent : ) "

ROBBINS, MICHAEL H ’ oy T A ' |
SHUMAKER, LOOP & KENDRICK, LLP R ‘»DO -NOT WRlTE L
101 E KENNEDY BLVD, STE 2800 A , .
TAMPA, FLN33602 S |N THIS SPACE ’

et

8. Tha above named entity submits this statement for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typad or pantad nama of registarss agent and hiie if appicable. (NOTE Registerad Agent aignalure required when renetatng) DAIE

Filing Feo Is $§50.00
Due by Septomber 6, 2006

9. MANAGING MEMBERS/MANAGERS ; v R o
e MGRM e , : '
NAME HOOKER, WALTER L

STREET ADDRESS | 2324 MONUMENT AVENUE . S ' oo T
CITY-ST-2IP RICHMOND, VA 23220 A . T [ o N

TTLE

Co e lonnonsTonn

STREED ADDRESS : e s IRABA0R-R0015-021 5. 80
Ciry-s1-2IP . .

TE et C a ! o
my: -

o s . " DO NOT WRITE

e 1IN THIS SPACE -
STAEET ADDRESS .o S L .
CITY-§1-2P ,

Wi

e
NAME ' - N
STREET ADDRESS
QiTy-ST-2P

TITLE T i . : e ,
HaE . . Clwe . . . o
SIREET ADDRESS . K . '

ciry-st-2p ., o . . a .

11, | hareby certify that the informaltion supplied with this filing deas not qualify for the examptions ¢ontainad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated 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 member or manager of the
limited liability company ot the receiver ar trustes empowered (o execute this raport as requirad by Chapter 608, Florida Statutes. d'- ¢

ol

SIGNATURE: M /P e Fere Z/%okcﬂt -/ 06  282-97585

SIGNATURE AND TfED ORAMRINTED NAME OF BIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phons #



