FILED

2006 LIMIAI'ER&A{BAEI;I’OYR$OMPANY A é.c}'gt,azlgfogfssgﬂg m

1. Entity Name
ENTRANCE TITLE ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
3350 WOODS EDGE CIRCLE, SUITE 103 3350 WOODS EDGE CIRCLE, SUITE 103
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
Site. Apt. 4. sto. Sulte. Apt. #. etc. 04052006  Chg-LLC CRZED83 (11/05)
City & State City & State 4. FEI Number Applied For
20-1245330 Not Applicable
Zi .
® Country Zip Country 5. Cartiticate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reg d Agent
Name
JAKUBOWSKI, CONRAD
3350 WOOQDS EDGE CIRCLE, SUITE 103 Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL | Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd of pnnted name of registerea agent and lite il applicable, (NOTE: Regsionsd Apant Bignature regqured when rematating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS { CHANGES
e MGRM O Detete me M |MGRM fichange [ Addition
NAME PREMIER LAND TITLE LLC NAME Premier Land Title LLC
ST::ETTADD:ESS 3665 BONITA BEACH RD, SUITE 3 STREETADORESS | 3350 Woods Edge Cir Ste 103
ciry-ST-21 BONITA SPRINGS, FL 34134 COTY-ST-2IP Randta Qpri ngs, FL 4124
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-7IP CTy-§1-2F
TOLE L} Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-$1-2IP
TITLE O Delete TITLE [JChange  [1 Aadition
NAME MAME
STREET ADDRESS STREET ADORESS
CIrY-S7-2P Ciry-s1-21P
TITE [ oelete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O vetets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP /"'_ CITY-51-2IP
11. ( hereby gertify that the inforrmation supplied with iling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurale signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited fi #{ed to exacute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: Conrad Jakubowski Apr. 6, 2006  (239) 947-7007
SIGNATURE AND TYPED OR PRD , QR AUT TATIVE Date Bayuma Phone #

4



