2008 LIMITED LIABILITY COMPANY FILED

s ANNUAL REPORT _ Apr 16,2008 08:00 A
I Secretary of State

DOCUMENT # L04000033356

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

Principal Place of Business Mailing Adgress
25941 BUFF ROAD 2941 DUFF ROAD
SUITE 11 SUITE 11
L
' ' . 04142008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI FomTedTor
90-0182199 Mot Applicable

. : $5.00 Additional
5. Certificate of Status Desired Oa Fee Raguired

6. Name and Address of Current Registered Agent

2625 WEST CAMPBELL ROAD DO NOT WRITE
LAKELAND, FL 33810 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Signature. yped or printad mame ol registered agant and fille if appicable {NOTE: Regislered Agent signature required whan ranslaiing) DATE
FILENOWII FEEISS$138.75 U
After May 1, 2008 Fee will be $538.75 L0000
04/ 231320033016 138, 7
9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME GALLAGHER, JOHN A

STREET ADDRESS | 2941 DUFF ROAD
CITY-§T-71P LAKELAND, FL 33810

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE
NAME

e s . DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-21P

TILE
NAME
STREET ADDRESS
GiTy-81-21P \

IITLE

NAME

STREET ADDRESS
Ciry-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 infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. ( ?ﬁj

SIGNATURE: (\ﬁg G, ﬁM m,,,q'/ 't/ 03 B il-oit

SIGNATURE AND TYPEP OR P#M'ED HAME OF SIGHING MANAGING MEMBER, 2ﬁ AIJ‘I'ﬂ‘O’RlZED REFPRESENTATIVE Dayima Phone ¢

Vo / !




