2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000061548 Feb 12, 2007 08:00 AM
1. Entity Name
PREMIER TITLE & ABSTRACT, LLC Secretary of State
Principal Place of Business Mailing Address
455 DOUGLAS AVE. SUITE 1755 455 DOUGLAS AVE. SUITE 1755
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
‘ : L » . " - | 01302007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE 'N TH IS S PAC E _ 4. FEI Number Applied For
. ‘ ’ _ 20-1512222 Not Applicable
o 5. Certificate of Status Desired O ?ﬁg‘ggﬂﬁ?g&ﬁonab

6. Name and Address of Current Registerad Agent

WILLIAMS, BRANDY ; :

456 DOUGLAS AVE. RS _ DO_ NOT WRITE
1 i .

ALTAMONTE SPRINGS, FL 32714 S IN THlS S_PACE

8. The above namad entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and acceps
the obligations of registered agent. -

SIGNATLIRE

Sigraiue, typed o pintes name of regisierad agent and ¥a i spplicatis. {NOTE: Ragisteroa Agent signature requirad when rainstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TINE MGR
NAME H&S OF WINTER PARK, INC.
SIREET ADDRESS | 455 DOQUGIAS AVE. SUITE 1755

£ITy-S1-21p ALTAMONTE SPRINGS, FL 32714 . . CUNRGOOESI5 TS

NAME
STREET ADDRESS
CITY-5T-2IP

e g c - RRIRLAUT-CONEG-TY 50,00

TTLE
NAME

v | DO NOT WRITE

e "IN THIS SPACE
STREET ADDRESS . Cw .
CITY-8T-2IP

TLE ' . ' :
NAME

STREET ADDRESS
GITY-ST- 2P

TTLE

NAME

STREET ADDRESS
CITY-87-2IP

11. 1 hergby certify that the-ryrmation supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes, | further centify that the information
indicated on this repdrt is frue 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
limited liability company0r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2(” lm IRUBLLS

L]
SIGNATURE AND TYPED OR PRJNTEﬁAHE OF SIGNING MANACINAG MEMBES OR AUTHORIZED REPRCRENTATIVE Mala MNohrma PRonn 4




