2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # L04000056427 ecretary of State
1. Entty Name 04-22-2005 90043 043 ****50.00
NEW FLORIDA TITLE & ESCROW, L.L.C.
Principal Ptace of Business Malling Address
27 FLETCHER AVE-: 27 FLETCHER AVE
SARASOTA FL 34237 SARASOTA FL 34237
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Numb Applied For
? I m(p(p Naot Applicable
Zip Country ap Couatry 5. Certificate of Status Desired 3] $5.00 gddttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EI7N|;P:<LEEL~I$CT‘_E|IEI\A’ EGE'D N‘ Street Address {P.C. Box Number is Not Acceptable)
SARASOTA FL 34237
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of registersd agent.

SIGNATURE s
Signatura, typed o printed nama of registered agent and itk ¥ applcable (NOTE Regrstered Agem gignature required when reinstabirg) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{CHANGES
TTLE MGRM [ pelete TLE [ change [ Addition
NAME FINKELSTEIN, DAVID N NAME
STREET ADDRESS | 27 FLETCHER AVE STREET ADCRESS
CTY-57-21P SARASOTA FL 34237 CITY-ST-7IP
TILE ] Delste TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2F
TILE 0 Delete TITLE ' [ change [ Addition
NAME - NAME - ) - o
STREET AGDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-21P
TILE O petete TITLE [} change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [T Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-S1-21P Cry-S1-2P
TIE (7 Delete WILE O change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

11. | hereby certify that the information supplied with tj
indicated on this report is-true’ and aceurate and
limited liability compang d

filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
y signature shall have the same legal effect as if made under oath; that | 2m a managing member or manager of the
nowered fo exesute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Dovid Binkelslein 41565 F4-q52-9999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




