2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000033356

1. Entity Name
POLK COUNTY TITLE, L.L..C.

SECRETH
mwsrou 5“

Principal Place of Business

2941 DUFF ROAD
SUITE 11
LAKELAND, FL 33810

Mailing Address

1417 12TH STREET
KEY WEST, FL 33040

&@ﬂﬂml

R s STATE

COR PORAnous

A IO

2. Principal Place of Business 3. Mailing Address
2941 Dutf Rosd
Suite, Apt. #, etc. Suile, Apt, #, etc.
ulie. Apt & sle uite 5" e i 10122008  REIN-LLG CR2E101 (11/05)
VTS,
City & State City & State 4, FE{ Number Applied For
Lsels-d , FL 90-0182199 Not Applicabis
Zip Country Zip Country $5.00 Additional
33% 10 U,S. A‘ 5. Certiticate of Status Desired R et
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALLAGHER, ANN A
1411 12TH STREET
KEY WEST, FL 33040

Corres Tunsva

Street Address (P.O. Box Number is Not Acceptable)

293F Dulf Rocd

City

Z—-ﬁ]Cﬁli'ncL—

FL | #%=338/0

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1am familiar with, and accept

the obligations of ?ﬁt?red agent.
SIGNATURE _ (@n»é—o—k

Signatare, ypea o pinted name ol regisierea ageni and utle il applicable.

{NOTE: Registernd Agent signaturs required when reinstating}

(of /o2

FILE NOWIll FEE IS@
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Dpelete TITLE K change [ Addition
NAME GALLAGHER, JOHN A NAME Gﬂ1 | \c‘ L,e,, j‘bLm A,

STREET ADDRESS | 1411 12TH STREET STREET ADBRESS [ 7 € ‘+ f R og

GITY-ST-7PP KEY WEST, FL 33040 CITy-S1-2iP Lalke, I q " c{ EL ;53 /0

TITLE O Delete fITLE [ Change  [_] Addition
NAME NAME - 3 e A

STREET ADDRESS STREET ADDRESS - p %100 N
CITY-ST-ZIP CiTy-ST1-ZIP - T

TITLE 3 pelete TiTLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2ip CITY-81-7IP

TILE [ pelers THLE [ Change  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O veleie TITLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS P }

GITY-51-1P CITY-ST-2IP :’f ol - L W (Q Od (O
TITE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and 1hal my signature shall have the same legal effect as it 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:

QL g AN

[o/12/°¢ (%¢3)

529-9%%3

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING MANEEING MEMBER, MA

ER, OR AUTHORIZED REP!| RESENTATIVE

Daylmg Phone #

U

Tebn A, G?Il#Le_r-




