Lo,

2005 LIMITED LIABILITY COMPANY

REINSTATEMENT SEC; F;;}‘;?gr :
, DIVISIOrr o S TAT

DOCUMENT # L04000014443 WISio o RO E o
1. Entity Name
NATIONAL SECURITY TITLE AGENCIES, LLC 050CT21 4y 10: 53
Princip'al Place of Business Malling Address
5340 NORTH FEDERAL HIGHWAY 5340 NORTH FEDERAL HIGHWAY
SUITE 102 SUITE 102
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
e s v NI ROR AR RARIOR AN

Suite, Apt. #, elc. Suite, Apt. #, etc. 09282005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For

-~ o — . - N " Mot Applicablfa
Zip Country Zip Country 5. Certificate of Siatus Desired [} gg'ggqmm“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
WILKES, JOHN P THEODORE R mMokinags =
Street Arddress (P.O. B U 7 is Not Acceptabte)
g%lEEO:JO'I;}; FEDERAL HIGHWAY r3 A//”/I/ /ﬂ 2.
FORT LAUDERDALE, FL 33316
! City 4 . Zij e
: okt b P’ FL 5B &

&. Thé above named entity submits this statement for the purpose of changing its registered office 4 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE d ’e MO'&"\M ffw,\aef /Q /hﬁl-f/‘/f‘)‘ﬁf /mf// ?/& S~

Signature, typed or printed nemea of reghstered agent and tith if epplicable. d Apant
FILE NOW! FEE 1S $50.00 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee wlill be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O petete TILE O Change [ Asdition
HAME MOLINARI, THEODORE R NAME
STREET ADDRESS | 2630 N.E. 23RD COURT STREET ADDRESS
CITY-§T-2P POMPANO BEACH, FL 33062 COY-ST-21F
TITLE MGRM ﬂ Delete TITLE an
NAME WILKES, JOHN P HAME - Z‘n&\g EL‘
1~6TREET.ADORESS . Q01 SOUTH . FEDERAL HIGHWAY., SUITE 101A _ || _ STREEY ADDRESS :E lm
Ciry-ST-2IP FORT LAUDERDALE, FL 33316 CITY-ST-2IP T T s e e
TITLE [ Celete TITLE [JChange [ Addition
NAME NAME — gy
10E1 252201

STREET ADDRESS STREET ADDRESS A T T -
e si-2 oY-S1.78 11/03/05--01052--003 #5010
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-ST-2IP
TITLE O elete TITLE O change O Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TITLE O Detete TILE O change [ Acdition
n.mew NAME
STREET ADDRESS STREET ADDRESS
CITY-3-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Theeelne fO Mol o> Tsdone B ol ewaer /c&{;_/m?n{/o{'

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e




