) FILED
" 2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000084484 : 02-02-2006 90092 011 ****50.00

4. Entity Name

MLS TITLE, LLC

Principal Place of Business Mailing Address
2323 DELPRADO BLVD., SUITE 8 2323 DELPRADO BLVD., SUITE 8
CAPE CORAL, FL. 33990 CAPE CORAL, FL 33990 200044 90
T s AR E MR
6831 Palisades Pk Ct
S]':"[e' Apl. #, elc. Suite, Apt. #, etc. 01192006 Chg-LLC CR2E0B3 (11/05)
City & Slata City & State 4. FEI Number Applied For
Ft Myers, FL 05-0614303 Not Applicable
Zép:} 912 o _f (oaugri . _ Zip _ Couniry 5- Certificate of Status Desired 2] ?i‘gg{giddmma'
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Name
ROBBINS, MICHAEL H
SHUMAKER, LOOP & KENDRICK, LLP Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD., SUITE 2800
TAMPA, FL 33602
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of ragistered agent.

SIGNATURE
ture, fyped or printed nama &f registerad nger and tite if apphcabla. (NOTE: Registered Agent signaturs racquired whisn rainstating) DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 1 pelete TILE [ Change [ Addition
NAME 1405 CAPE CORAL, INC. RAME
STREET ADDRESS | 2323 DELPRADO BLVD., SUITE 8 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CITY-ST-2IP
THLE O belete TILE [QcChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiTY-ST-21F CITY-ST-21P
TITLE 1 petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcIY-S1-2iP CITY-ST-21P

11. 1 heraby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certity 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 cath; that | am a managing membear or manager of the
limited liability company or the receiver or trustee empowarad to execute this report as required by Chapter 608, Florida Staltutas.

MARDIS W. PARKER, SR.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME JIF SIGNIN

2300 237-772-1115

AGER, OR AUTHORIZED REPRESENTATIVE f g 1 Daylime Phone #




