FILED

Apr 10, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCU MENT # LO4000030093 04-10-2006 90034 Q33 ****50.00
1. Entity Name
SUNDANCE TITLE ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address ‘ U U ‘ b b q d
3350 WOODS EDGE CIRCLE, SUITE 103 3350 WOODS EDGE CIRCLE, SUITE 103
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
ite, Apt. 4, etc. ite, Apt. #, .
Suite. Apt. #, etc Suite. Apt. 8. elc 04052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
41-2134203 Not Applicable
Zip Country Zip Cauntry ' ! $5.00 Acditional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
' Name
JAKUBOWSKI, CONRAD
3350 WOCDS EDGE CIRCLE, SUITE 103 Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL | Zip Code
8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislered agent and litle il applicable. (NOTE: Regisiared Agsnt signaturs raquirad when reinstatung} 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/CHANGES
TITLE MGR O pelete TITLE uled s E§ Change [ Addition
NAME PREMIER LAND TITLE, LLC NAME Premier Land Title LLC
STREET ADDRESS | 3665 BONITA BEACH RD, SUITE # 3 streeTanoress | 3350 Woods Edge Cir Ste 103
ane-s1-2P | BONITA SPRINGS, FL 34134 CiTY-S1-2p Bonita Springs, FL 34134
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITy-81-2IP
TINE [ Delete L1t [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-81-21P
TIMLE O Delete TLE [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete e [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP | CITY-ST-ZiP
11. | hepdby certify that the informati ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indfcated on this report is true and t my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limyed liability company o the recer ered to execute this report as required by Chapter 608, Florida Statutes.
SIGNAT ; ad Jakubowski Apr. 6, 200 (239) 947-7007
SIGNATURE AND TYPED%I PRINTED NAME D\MNING MANAGING M OR AUT REPRESENTATIVE Date Dayirme Phone #




