2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000061777

1. Entity Name
PREMIER TITLE & ABSTRACT OF DAYTONA BEACH, LLC

 Figp
SECRETARG Y
[ 3 TA
DIVISigf o2 ?:ag.ga?efz!fgas

Principal Place of Business

2750 S. RIDGEWOOD AVE.
SUITE A
SOUTH DAYTONA, FL 32119

Mailing Address

2750 5. RIDGEWOOD AVE.
SUITE A
SOUTH DAYTONA, FL 32119

2. Principal Place of Business

3. Mailing Address

6ﬁﬂlﬁl\\l\}IIIIIIIIHIIIIIIIIIIII\H MM

ite, Apt. # etc. ite, Apt. #, etc.
Suite, ApL. #, etc Suite, Apt. #, etc 09272005 REIN-LLC CR2E101 (6/04)
Cily & State City & State 4. FE| Number Applied For
-pSTR [ & Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O $5.00 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

HEDGES, RONALD E

101 SUNNYTOWN ROAD
SUITE 302
CASSELBERRY, FL 32707

e BIA O] LIS~

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

/00 SUNNYTEwn! /7040} Sw7E /o/

o cdSrec ARy FL [ %0

8. The above n. entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligation: PW
—
SIGNATURE 5 WU e P-27-05"
Sigralire, typed or nupm’ ngné of ragistared agent and title if applicable 7 T(NOTE: Agent ired when DATE
FILE NOWY “FEE IS $150.00 _ -“Make check payable to. -
After January 1, 2006, Fee will be $200.00 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. = ADDITIONSI&IHANGES
TmEe MGR O Delete e O charge [ Addition
MAME H & S OF WINTER PARK, INC. NAME T|j{:||:]5|318512? -
STREET ADDRESS. | 101 SUNNYTOWN ROAD SUITE 302 STREET ADDRESS 10703 05--01053--007  «£150.00
CiTy-s1-2IP CASSELBERRY, FL 32707 CiTy-sr-2p
TME T Delete TITLE [ change [ Additien
NAME NAME o r-'l
STREET ADDRESS STREET ADORESS ?ﬁ iGN ;2 ws
CITY-ST. 2P CITY-ST-2IP
TITLE O pelets TILE O change [ Addition
NAME™™ P e s TR — ———— —B-NAME_ | — — .
STREET ADORESS STREET ADORESS ‘
CITY-ST-2P CITY-ST-2P
THLE [ Detete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-21P CITY-ST-BP
TILE O Delete TINLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CIY-§T-7IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITy-ST-ziP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is 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
firnited liability company gpthe receiver or rustee empowered to execute this report as requiret! by Chapter 608, Fiorida Statutes.

SIGNATURE: BRAvdY Diccihns

SIGNATURE AND TYPED

DNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

9-27-05 _So7-43/ -85

Date Daytime Phone #

~

M



