FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 104000089354 04-27-2006 90025 047 ****55.00

1. Entity Name

SEABOARD TITLE & ESCROW AGENCY, LLC

Principal Place of Business Mailing Adcress -
9300 N. AIA P.0. BOX 510747 ‘UUJ 7054
SUITE 201 MELBOURNE BEACH, FL 32951-0747

VERO BEACH, FL 32963

it s AR AL RATAPRCRAROAIGR
| 3265 Cardinal Drive
SU:;?_;DL #, efc. Suite, Apt. #, etc. 04232006 Chg-LLC CR2E083 (11/05)
vé'}’i; S‘ﬁem h. Florida o & s * NOT APPLICABLE orhopieaiia
32{}7 43 7] oy Zip “ountry 5. Certificale of Status Desired  J&[’ ?eiggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
MANNEY, KENNETH J
7020 SOUTH A1A Street Address (P.O. Box Number is Not Acceptable}

MELBOURNE BEACH, FL- 32951

City F L Zip Code

'_g. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of printed name of reqgistered agent ang itk il applcable. (MNOTE. Registered Agent signalure required when Hinsiaiing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 oelete TITLE [ Change [ Addition
HAME MANNEY, KENNETH J NAME
STREET ADDRESS { 7020 SOUTH A1A STREET ADDRESS
CITY-ST-ZiP MELBOURNE BEACH, FL 32851 CIy-ST-ZF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CitY-ST- 7P CITY-ST-2P
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Ery-51-21P
NLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CciTy-s1-2p
TLE [ petete TITLE [ change (7 Addition
NAME . ., NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CMy-ST-2P
TIE -~ 3 pelete TILE [ Change  [J Addition
NAME ¢ NAME "
STREET ADDRESS STREET ADDRESS )
CITY-S1-2IP CITY-ST-ZIP l

1
11. | hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information -
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company ¢r the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2] Agﬂ/ 29

SIGNATURE AND TYPED OR PRINTED MEHBW\GER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

[ 7



