FILED
* - 2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L04000035813 L 04-17-2006 90033 023 ****50.00

1. Entity Name
ACQUIRE LAND TITLE PCB, LLC

Principal Place of Business Mailing Address ad d Uq d ?
8317 FRONT BEACH RD PO BOX 5649
SUITE 31 DESTIN, FL 32540 US

PANAMA CITY BEACH, FL 32407 S

Suite, Apt. #, 8lc. Suite, Apt. #, stc.
uite. Ap —~ 174 e 04052006  Chg-LLC CR2EQ83 (11/05)
SRR (741
City & State City & State 4, FEI Number Applied For
20-1105859 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $5'00 Additional
Fee Requirad
6. Name and Address of Current Registared Agent 7. _Name and Address of New Registered Agent
Name
ALLISCN, PITTS
8317 FRONT BEACH RD Street Address (P.O. Bex Number is Nat Acceplable)
SUITE 31
PANAMA CITY BEACH, FL 32407 Stk 1A f
City FL ‘ Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in tha Stats of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printad rame of registerad agent and tille if applicatie. (NOTE: Registerad Agen! signature required whan reinslaling) 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 MGRM [ petele TITLE [3 Change [ Addition
NAME HARROLL, CASTLE NAME
STREETADDRESS | 155 CRYSTAL BEACH DRIVE SUITE 131 STREET ADDAESS
CITY-ST-2IP DESTIN, FL 32541 CITY-8T-21P
TITLE MGRM O Dekete TITLE [ Change [ Addition
NAME JACQUE, CASTLE NAME
STREET ADDRESS | 165 CRYSTAL BEQCH DRIVE SUITE 200 STREET ADDRESS
CITY-8T-ZIP DESTIN, FL 32541 CITY-5T-2IP
TITLE MGRM 7 Delete TITLE [DFchange [ Addition
NAME ALLISON, PITTS NAME
STREET ADDRESS | 8317 FRONT BEACH RD, SUITE 31 STREET ADDRESS Sk 1y4
CiTY-ST-2IP PANAMA CITY BEACH, FL 32407 CITY-ST-2IP
TITLE 3 Delete TITLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIILE 0] Detete TME O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-2F CITY-ST-2IP
TMmeE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
11. | hereby certity that the information supplied with this filing does nat qualily for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true acoyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
timited liability cormpany or ke receiver.yr trustas empowered lo execute this report as required by Chapter 608, Florida Statutes.
~que Castle 4/7/06
SIGNATURE: — /i q
SIGNATURE AND TYPEE:,OR PRlNTfD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




