2006 LIMITED LIABILITY COMPANY
ANNUAL RERORT

FILED

DOCUMENT # L04000049316

1. Entity Name

ADVANTAGE TITLE OF THE TREASURE COAST, L.L.C.

Mar 23, 2006 8:00 am
Secretary of State

03-23-2006 90264 035 ****50.00

Principal Place of Business

STUART, FL 34994

Mailing Address

516 S.W. CAMDEN AVNEUE
STUART, FL 34994

L1SiNess

(eoia

28

3. Malling Address:

U

Suite, Apt. #, eto.

Suite, Apt. #, etc.

01182006 Chg-LLC CR2E083 (11/05)
g
/& State 7{ F Z City & State 4. FE| Number Applied For
ﬁ 20-1370081 Mot Applicable
Zip . uptr zZip Couniry , ‘ $5.00 Avditional
3 L{{{ % fo @—- 5. Certificate of Status Desired d Foo Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - -~ .- - Name * RS - S - - -

MURPHY, JOSEPH A Ili
516 S.W. CAMDEN AVNEUE
STUART, FL 34994

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

City

Zip Code

FL

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 ebligations of regislered agent.

SIGNATURE

Signature, typad of printed nama of registered agent and litle if applicable.

(NQTE: Ragiserad Agent signature raquirec when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

. -
[

Méke- ér;;eck pa-yable to
' Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADD!TIGNS/CHANGES

TMLE MGRM T Delete TTLE {(Jchange  [7) Addition
NAME MURPHY, JOSEPH A I NAME

STREET ADDRESS | 4231 SW MALLARD CREEK TRAIL STREET ADDRESS

CITY-ST-2IP PALM CITY, FL 34890 CITY-§T-2IP

TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME FAIRLEY, TERI ) NAME

STREET ADDRESS | 1144 SWIRVING STREET STREET ADDRESS "

CITY-ST-2IP PORT ST. LUCIE, FL 34983  § cmy-st-zp

TILE MGRM — ~— -~ - T TOere” " f e - T sTT/ = T T T Ochange (] Addten
NAME ANDERSON, WILLIAM D JR NAME

STREET ADDRESS [ 1710 SW CRANE CREEK AVENUE STREET ADDRESS

CITY -57-71P PALM CITY, FL 34990 CITY-§7-2IP

TITLE ’ ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP oY -57-2IP

TITLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2P CiTy-51-2IP L

TITLE O pelete TITLE [ Change . [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ciTY-S7- 2P

‘. | hereby certify that the information supplied with this filing <oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that 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:

UNSTED)

TN -LE)-%P

SIGNATURE AND TYPEDFOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAWHOR]ZED REPRESENTATIVE c]

3o e
’ Dale

Daytima Phono #



