FILED
2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am

DOCUMENT # L04000046835 Secretary of State
1. Entity Name 02-23-2007 90205 021 ****50.00
NATIONAL TITLE & ESCROW SERVICES OF FLORIDA,
LLC
Principal Place of Business Mailing Address
3277 FRUITVILLE ROAD 3277 FRUITVILLE ROAD ZUuUugoou
D2 Dz
SARASOTA, FL 34237 IS SARASOTA, FL 34237 US n
e G MR R A
A675  Many STeet B4 TS Ma Sreeet
Suite, Apt. #,etc, l A Suite, Apt. #, etc. 02142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Sagasera |, FL Serasora, FL 20-1278755 Not Applicable
Z|p3 ({ ‘23’7 Country Z'D\grf 2377 Country 5. Certificate of Status Desired ] Eese'ggq&:':c:“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BLUM, KEVIN R ) Street Address (P.O. Box Number is Not Acceptable)
tree ress (.U Box Numbéar Is Not Acceplable
%2277 FRUITVILLE ROAD A0TS MaiN Srreet /A
SARASQOTA, FL 34237
ciy Sacaera FL | 55537

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. 1 am familiar with, and accept

the obligations of registered agent. K -
SIGNATURE Lt

Signature, typed o printed name of registered agent andifle il applicable. {NOTE: Registered Agant signature required whan remnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 14 s Florida Department of State
i
-2
-
9. MANAGING MEMBERS f MANAGERS 10. W ADDITIONS /CHANGES
TILE MGR T Delete IHILE : /ﬂ Change  _J Addition
NAME BLUM, KEVIN R NAME
SIREET ADDRESS | 3277 FRUITVILLE ROAD, UNIT D2 STREET ADDRESS J67S Ma Street A
ciy-sT-7p | SARASQOTA, FL 34237 GITY-5T-2P Sarnera , FL.  3Y237
TITLE T peleie TILE —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-SI-2P
TILE 1 Delete 1ILE —]Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CIY-SI-2IP
UILE 1 pelete 1L I Change  _] Addition
NAME NAME
STREET ADDRESS SIRELI ADDRESS
CITY-ST-2IP CITY-S1-2IP
i 1 Delete TILE Tlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-SI-7IP
TILE 1 belete 1ILE "] Change  _] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certfy that the information
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 yustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N+ P

SIGNATURE AND TYPED OR PRINTED NAME OF R, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phone ¥




