FILED
2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000056877 04-14-2008 90225 037 ***138.75

1. Entity Name

LEE ISLAND TITLE, LLC

Principal Place of Business Mailing Address

703 CAPE CORAL PARKWAY WEST 703 CAPE CORAL PARKWAY WEST B 0 0 22 5 38

SUITE 202 SUITE 202 '

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

B I (AR R
2323 DEL PRADC BLVD 232 DEL PRADQ BLVD : S : :
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212008 Chg-LLC CR2E083 (12/06)
SUITE 9 SUITE 9 ‘
City & State City & State 4. FEI Number <1 . |Apptied For
CAPE CORAL, FL CAPE CORAL, FL 06-1730837 Nat Applicable
:231% 990 ]C_J‘%mElry 3Z gg 90 fﬁ%ﬂw 5. Certificate of Status Desired J ?eg' ggﬁg:&“""a'

B 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Narme

HICKMAN, HAROLD
STEWART TITLE GUARANTY COMPANY Strest Address (P.O. Box Number is Not Acceptable)
" 3401 WCYPRESS ST
TAMPA, FL 33607

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 farhiliar with, and accept
the obligations of registered agent.

SIGNATURE
luee, Lyped of priniéd name of regrstered agent and bitle if applcable. (NOTE: Registered Ageni signaiure requived when renstating) DaTE
FILE NOW!!! FEE IS $138.75 - Make check payable to
After May 1, 2008 Foe will be $538.75 . Florida Department of State
9. 7 MANAGING MEMBERS /MANAGERS - 10. ADDITIONS /CHANGES
niE - MGR ' ,i‘ [ Delste TITLE MGR chnange O Aadition
STREET 4B0RESS | 703 CAPE CORAL PARKWAY WEST STREET AORESS ’
- 232
onv-s1-2P | CAPE CORAL, FL 33014 £TY-5T- 2P p? - 3 EEEAFR*QPO,)?E‘XE BLVD, STE 9
TITLE MGR 3 pelete TITLE el [} change [ Addition
NAME KOFFMAN, STEVEN ' NAME "
STREET ADORESS | 2818 SW 30TH TERRACE STREET ADDRESS
CITY-ST-2P CAPE CORAL, F'L 33914 Ciy-51-21P
TIe . 3 Detete TIME [ Change ~ [} Addition
NAME ! " NAME C
STREET ADDFESS N STREET ADORESS
CITY-5T-2IP i . CTY-ST-2P
TLE . -t O Detete T (3 Change [ Addition
NAME . NAME .
STREET ATDRESS STREET ADDRESS
CITY-5T-ZIP ‘, CITY-S1-21P
ing o O3 Dalete e - O Chage  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE  pelete TITLE o O3 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or e receiver or trfstee empowaered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: LERAH HASSAND ‘r‘//{/ﬁé’, 2357224115

SIGNATURE AND Wl’?aﬂ PRINTED NAME OF MANAGING R, OR AUTHORIZED REPRESENTATIVE © Dae Daytime Phans ¥




