FILED
2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000017643 % 04-20-2006 90033 003 ****50.00

1. Entity Name
PARK PLACE TITLE lil, LLC

Principal Place of Business Mailing Address 2 0 ﬂ 3 3 5 H 1

449 N, STATE ROAD 434, SUITE 1001 449 N, STATE ROAD 434, SUITE 1001
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

Y/ ;4 g,qm /um N7 Za

Suite, Apl. #, elc. Suite, Apt. #, etc 03222008 Chg-LLC CR2E083 (11/05)
Wnkie Gagden, FL Wirki bardea P | Tt e
le g 7 Cciu/?r:« S ] Zip 3([757 Couriry L/ S . 5. Certilicate of Status Desired O gese'ggﬁf;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GONZALEZ, GEQRGE | ™ Barbara Stewart

449 N. STATE ROAD 434, SUITE 1001 Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

Yt Zachaprsy G/gte St

Cltyw‘\ﬂkﬂ &,ﬂﬁ(&ﬂ FL I Zip Code ‘P_?

8. The above named eniity submiis this statement for th

ing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligalions of registered agent

Bagbara Stecoart- 3 ;?3/040

SIGNATURE
u Signaiore, yped or panled namefer registered adent and wie i applcaet {NOTE: Registered Agenl signalure required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE P O pelete TITLE [ Change [ Addition
NAME STEWART, BARBARA NAME
STREET ADDRESS | 41 ZACHARY WADE ST STREET ADDRESS
CITY-SI-2IP WINTER GARDEN, FL 34787 CITY-ST-2IP
TILE VP gnmae TTLE [ Change  [] Additicn
NAME GONZALES, GEORGE NAME
STREET ADDRESS | 2106 BLUFF OAK ST STREET ADDRESS
Ciy-SI-2p APOPKA, FL. 32712 CITy-81-21P
TMLE [ neete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHy-SI-4p Gy S1-71P
TLE O cetere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-5T-2P B i
e T Detete HILE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TILE [J Delete TiLE [ cChenge  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-2F /') m CITY-ST- 2P

11. | hereby cerlily that the informati at qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true vy signgilire shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thgf recgj weregl 1o execyte this report as required by Chapter 608, Florida Statutes,
SIGNATURE: A 3/38700 é’07> 756-989 &
SIGNATURE AND mEFn Pmn‘uyﬁ WEMBER, , OR AUTHORIZED REPRESENTATIVE Dae Daytme Prone &

Qooﬂga Bohzalez_




