FILED

2007 LIMITED LIABILITY COMPANY Feb 19,2007 8:00 am
ANNUAL REPORT Secretary of State

02-19-2007 90199 047 ****50.00

DOCUMENT # L04000084484
1. Entity Name
MLS TITLE, LLC
Principal Place cf Business Mailing Addrass 1
6831 PALISADES PK (7 2323 DELPRADG BLVD., SUITE 8 B 00 1 665 4
FORT MYERS, FL 33912 CAPE CORAL, FL 339%0
P R S [ 5 Ta A

Suite, Apt. ¥. etc. Suite, Apt. #, elc. 02122007 Chg-LLC CRZE083 (12/06)

City & State City & State 4. FE| Number Applied For

05-0614303 Not Applicable
e Country Zip _ Countey 5. Canificate of Stas Dasired ] ig"g?qﬁﬁb“a'
6. Name and Address of Current Reglstared Agent ) 7. Name and Addroess of Now Rogistored Agent .
Nama

ROBBINS, MICHAEL H
SHUMAKER, LOQP & KENDRICK, LLP Stroot Addiess (P.O. Box Number is Not Accepiable)

101 EAST KENNEDY BLVD., SUITE 2800
TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, o both, in the State of Fiorida. 1 am tamiliar with, and accept
tha obligations of registered agent. .

3 . . e T PN .. R
SIGNATURE : : ' . Lo ) .
. Signature, typed or pricted name of registared agen| and tde ¥ applicabiie. (NOTE. Angisiersd AQIn signanure reclied when reinsiating) . DATE

v o,

Filing Fee is $50.00
Due by Mmay 1, 2007

8. . MANAGING MEMBERS/ MANAGERS 10. ﬂKDD ITIONS / CHANGES

e MGR ) Detete TALE [ change £ Additian
NAME 1405 CAPE CORAL, INC. NAME

STREET ADDAESS | 2323 DELPRADO BLVD., SUITE 8 STREET ADDRESS

chy-s1-2° CAPE CORAL, FL 33990 cy-S1-a9

TIRE : O dekete TE Clcrage [ Addition
MAME HAME

STREET ANDRESS STREET ADDRESS

CY-S1-2P _ CAY-STDP

TLE 3 O pelats TITLE [ change [ Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

onY-5t-2P CITY- ST+ 2P

TINE O gekete TME [ Change [ Additien
NAME HAME

SIREET ADDRESS STREET ADDRESS

CTY-57-1P CITY-SI-TP

TME O oeee THLE [QClange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-DP - . ciy-S1-2P

THE O elste TIE ) [ change [ Addition
NAME ' : NAME o -t

SIREET ANDRESS B STREET ADBRESS .

cay.st-aw | . ) Cmy:§1-ap - -- L ‘

11, I nereby cenify that the information suppiied with this filing does not qualty for the axomplions Lol tained in Chapler 1189, Fiorida Statutes. |'further certily that the information
indicated on this report is true and accurats and thal my signalure shall have the same legal effect as il made under oath; hal | am & maneging mamber or manager of the

limited liability company of the receiver or kru ampowered 1o execute this report as raquired by Chapter 608, Florlda Statules.
Wwﬁ‘u Jn ) /77624'\0&1—«5, Henifor
SIGNATURE: DIS W. PARKER, SR. 2-13-07 239-712-1115
BIGHATURE Date

AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEUBER, MANAGER, OR ALITHORZED REFRESENTATIVE Daytime Fiions #




