2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000054433

1. Entity Name

OXFORD TITLE COMPANY, L.L.C.

Principal Place of Buginess

111 N STATE STREET
1A
BUNNELL, FL 32110

Mailing Adcress

PO BOX 816
BUNNELL, FL 32110

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90203 033 ****55.00

60013410

Ty

01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1407945 Not Applicable
Zip A Country Zip Counlry 5. Certificate of Status Desired d $5.00 dditonal
. Fee Required
» 6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

RICHARDSON, NOEL
4721 E. MOODY BLVD
108 ;
BUNNEL'L'.' FL 32110

K ¥
s

Strest Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above ;_hmed entity submits this statement for the purpose of changmg |ts regls:ered coffice or feglstered agent, o both, n the State of Florida, | am familiar with, and accept

the obhgahpns of reglslered agem

.

SIGNATURE .
SRR

Signature, typed or printed nama of registen d Agem and ttle H applicable

(NOTE: Registared Agent signatura requived when reinstating) DATE

_ Filing Fee Is $50.00.
"'Due by May 1, 2007

" Make chéck.pa'yabte to
Florida Department of State

g, ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITE MGR [J Delete TLE [ Change [ Addition
MAME RICHARDSON, NOEL NAME

STREET ADDRESS | 4721 E MOQDY BLVD, 108 STREET ACDRESS

CITY-ST-ZIP BUNNELL, FL 32110 CITY-ST-2F

TIE MGR [ Detete TITLE O change [ Addition
HAME HERON, HERBERT NAME

STREET ADDRESS | 4721 E MOCDY BLVD 108 STREET ADCRESS

CITy-ST-21P BUNNELL, FL 32110 CITY-ST-2P

TINE 2 elete T0LE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TILE O velete THILE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZiP

TITLE [ petete 1ITLE [ chaage [ Addition
NAME NAME

STREETADDRESS { ~ ~ 7~ SIREET ADDRESS

CITY-ST-2IP N T CITY-ST-ZIP

THTLE e s e W -l ' [ pelete TILE [ Change . ([ Addilion
HAME . l . i T

STREET RBORESS | - o S, - STREET ADDRESS

oITY-§1:7ip o CITY-ST-ZIP

11. | hereby cenify that the information supplied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and jhapmy signature shall have the same iegal effect as if made under oath; that | am a managing member or manager cf the
powarad 1o execute this report as required by Chapter 608, Fiorida Statutes.

limited liakility company or the receiver or irust

SIGNATURE: -

AND TYPED OR PRINTED NAME OF

MANAGING

., OR AUTHORLZED REPRESENTATIVE Date Dayume Phone #




