2005 LIMITED LIABILITY. COI\{IPANY
REINSTATEMENT ™ Bly?[:CRET o L{_z,,
DOCUMENT # L04000061548 Siow o o0 ;{; %i‘?f
1. Entity Name OHQ

PREMIER TITLE & ABSTRACT, LLC

BOT-5 gy g 08

Principal Place of Business

101 SUNNYTOWN ROAD STE. 302
CASSELBERRY, FL 32707

Mailing Address

CASSELBERRY, FL 32707

101 SUNNYTOWN ROAD STE. 302

2. Principal Place of Business 3. Maiting Address

SRR GG

Suite. Apt. #, etc. Suite, Apt. 4. et. 09272005 REIN-LLC CR2E101 (6/04)
City & Suate City & Stata 4. FE| Number Applied For
;50 /cgs 2 2 A Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired 0 $5.00 Additional
Fee Required

__ _6._Name and Address of Current Reglstered Agent _

__7..Name and Address of New Registerad Agent _____. . _

HEDGES, RONALD E

" BRANDY  (O1LLApS

101 SUNNYTOWN ROAD STE. 302

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

CASSELBERRY, FL 32707

(0! SunnyTau Rodd Sure /ol

MCASSELB=RRY FL | %5707

8. The above na

entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am famikar with, and accept

the obligation gistered adgpnt.
SIGNATURE 4 ) ’Tﬂdgf <Z GL7-0S”
Sign&lure, vped or nMe ¥ registered agent and tite f applicebla. 7 [NOTE: Registered Ageni signaturs required when rsinstating) DATE
FILE NOW!!! FEE IS $150.00 Make check payable to

After January 1, 2006, Feo will be $200.00

- Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS

10. ADDTTTONS [CHANGES

TME MGR O oelete e ge ] Addition

HAME H&S OF WINTER PARK, INC, NAME 10, ;E L;:Jgii.{l:-l:'l_;{l =25 I_E'fhf

STREET ADDRESS | 101 SUNNYTOWN ROAD STE. 302 STREET ADDRESS O1053--005  ##150.00

cov-sT-7p | CASSELBERRY, FL 32707 CIY-S7-2P

TISLE {2 Delete TITLE [dchange [ Addition

e w | RENSTATERIENT

STREET ADDRESS STREET ADDRESS ,9‘ W—S

CiTy-S1-2IP Cmy-51-21p

THLE O Detere TIILE O Change _ ] Agaition
CNAME o ] e e i~ . = FRAME T et T e e T e e T Sty TSt

STREET ADDRESS STREEF ADORESS

CITY-ST-2IP Cy-S§-2p

e 1 oesete T [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CITY-ST-7IP

TITLE ] Detete TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LY-51-7IP

THLE O pelete THLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IF Ciy-S1-2IP

11. | hereby certify that the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this repert g 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

fimited liability compan

SIGNATURE:

the receiver or trusteg empowered 10 executs this report as required by Chapter 608, Florida Statites.

BRIDY Wicrrams %@m So7-831 - AP LY

SIGNATURE

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |

Daytma Phone #




