-2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000014452
1. Entity Name
NATIONAL SECURITY TITLE AGENCIES OF FLORIDA,
LLC
Principal Place of Business Mailing Address
5340 NORTH FEDERAL HIGHWAY 5340 NORTH FEDERAL HIGHWAY
SUITE 102 SUITE 102
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
e s [OEARUR IR A

Suitg, Api. #, eic. Suite, Apt. #, elc. 10102005 REIN-LLC CR2E101 (6/04)

City & State City & State . FEl Number Applied Far

070 o7& 3 5/9,2_, Not Applicable
Zip Country Zip Couniry §. Cenificate of Status Desired O gi'ggq lﬁ:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . B

WILKES, JOHN P THEODOLE K. /70L/NARE

901 SOUTH FEDERAL HIGHWAY Stregt Address (P.O, Box Mumber is Not Agceptable)
SUITE 101A T3 M/M ,421//1/.

FORT LAUDERDALE, FL 33316 _
, Ly Gt o Ahiw FL | §$5.<

nl for the purpose of changing its registered office & registered agent, or both, in the State of Florida, | am familiar with, and accept

y N 8- gr

mits this state
the obligations of r

SIGNATURE
ignature, typed o grinted nama ot registered agenl and Lithe Il applicable. (NOTE: Reglstered Agent slgnaiure required whan meinstating) DATE
FILE NOW!l! FEE IS $50.00 ~In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to -
After January 1, 2006, Fee will be $100.00 | liability company did not receive the prior notice. ’ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS}CHANGES
TITLE MGR O petete TTLE I change ] Addition
NAME MOLINARI, THECDORE R NAME
STREET ADDRESS | 2930 N.E. 23RD COURT STREET ADORESS
CITY-5T-2iP POMPANO BEACH, FL 33062 CITY-57-21P
THLE M FI Delele e O Change [ Aduition
NAME WILKES, NAME
STREET ADDRESS | 901 S STREET ADDRESS
CIFY-S1-2I° RT LAUDERDALE, FL 33316 CRY-ST-ZP
TITLE [T Delete TNLE g 3 Change  [2) Addition
NAME NAME By HiaNy &éﬁ%i _S
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-§T-ZIP
TILE [3J Deleie TITLE [JChange [ Addition
NAME NAME - - -
L) IR s RS
STREET ADDRESS STREEF ADDRESS B i, e R -
! - G- ET ]
ioglign o 1071 4705--01043--016  #50, 00
TITLE O Detete TITLE [ change 7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE - B oetete TITLE ] ) [ change  [J Addition
NAME NAME - i :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . s : CITY-ST-21P - - . .

11. i hereby certify that the information supgy
indicated on this report is true an@accurais-d
limited liability company or the-feceiver g

with this filing-tpes not qualify for the exemption stated in Section 112.07({3){i), Florida Statutes. | further cerlify that the information
o \hat my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes.

Sy-v8/.

~ L &o0

Dayiirme Phone &

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME DF SIGN'ING MANAGING MEMBER, II‘NAGER OR AUTHORIZED REPRESENTATIVE Cate




