2 FRoTE

G Rt

N
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 11, 2008 08:00 AT

DOCUMENT # L04000064965

1. Eniity Name

PASADENA TITLE COMPANY, LL.C

Principal Place of Business Mailing Address
875 PASADENA AVENUE SOUTH 875 PASADENA AVENUE SOUTH
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
04072008 No Chg-LLC CR2E0D83 (12/07)
DO NOT WRITE I N TH IS SPACE 4. FEI Number Applied For
20-1589278 Not Applicable
§. Certhicala of Status Desirad a Eg'ggql’l\iiﬂ“o"al

8. Name and Address of Current Reglstered Agent

375 PASADENA AVE S DO NOT WRITE
ST PETERSBURG, FL 33707 . IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or bolh, in tha State of Flonda. | am familiar with, and accep!

tha obligatjans ©f registered agent.
Y108

SIGNATURE
Sigrate\typad or prntea name of rogistered agent and litle 1 al (NOTE" Ragisterad Agent signatura required wnen reinstatng) DATE
~ ~
FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75
-8, MANAGING MEMBERS /MANAGERS ' FA LEERERE 15300
BILE MGR (4 /2 3 NR-B0052-007 128,75
NAME DUGAN, CYNTHIA L

STREET ADDRESS | 875 PASADENA AVENUE SOUTH
CiTY- ST-21P ST. PETERSBURG, FL 33707

TILE MGR

NAME POWELL, J GRANT

SIREET ADDRESS | 875 PASADENA AVENUE SOUTH
CTY-S1-2P ST. PETERSBURG, FL 33707

TILE
NAME

ity DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-zip

TITLE

NAME

SREET ADDRESS
CITY-81-21°

TILE

NAME

STREET ADDRESS
CITY-5T-21P

" 11. | hereby certify that the nformation supplied with this filing does not qualify for the exermptions contained in Chapter 118, Florida Statutes. 1 jurther certify that the lnlormauon

indicated on this report 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
umited liability company or the raceivar or trustee empoweted to execule this report as required by Chapter 608, Florida Staluxes

SIGNATURE: C‘-KMLLOJQLLW) Cynihia Dugan H- '] 08 227-3455519

SIGNATURE AND P D OA PRINTED NAME OF BIGNING HANOO MEMDER, OR AUTHORWIED REPRESENTATIVE Dayume Phone #

Secretary of State




