FILED
T ANNUAL REPORT Feb 05,2007 8:00 am

DOCUMENT # L04000089570 Secretary of State
1. Entity Name 02-05-2007 90201 021 ****50.00
ASSURE TITLE, LLC
Principal Place of Business Mailing Address
3993 ARLINGTON DR 3993 ARLINGTON DR
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
PSR P URMIRIAN WA
Suite, Apt. #, elc, Suite, Apt. #, etc. 02012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-2006456 Not'Applicable
ae Country Zip Countey 5. Certificate of Status Desired O Eg‘ggqg:’:c:“ona'
6. Namerdnd-Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, GARYH »,

2

3993 ARLINGTON DR’ Street Address (P.O. Box Number is Not Acceptabie)

PALM'HARBOR, FL 34685

;- o City FL Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE J

Signature, typed miﬁw_ name of registered agent ane lila if appécabia. (MOTE: Registerad Agent signature required when renstatingy DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TILE [ change [ Addilion
NAME BAKER, GARY H NAME
STREET ADDRESS | 3993 ARLINGTON DR STREET ADDRESS
CITY-51-2P PALM HARBOR, FL 34685 CITY-ST-21P
TITLE MGRM O pelete TITLE [ change [ Addition
NAME SAMSON, FREDERIC NAME
STREET ADCRESS | 4284 14TH LANE NE STREET ADDRESS
Cimy-sr-2ip ST. PETERSBURG, FL 33703 CITY-ST-ZiP
TmE [ Delete TILE gl CemrP. ] Change WUdmm
e v oxan n Owens Tanner
STREET ADDRESS STREET ADDRESS j 7/0 Ca/ ( Alve

. Cuy-sT-ze e __Qomwsie /71,11 1!5 F/Oﬂzim 3355/,2«

e 7 Delete TLE /}/{ @r ﬁ [ Change /mdditinn

NAME NAE Wayne Tanner

STREET ADORESS STREET ADRESS p 2493 G—q I RJve [Q

CITY-ST-2P CITY-ST-7iP )‘7 M b/ §. F/pncﬁm%?fyz

TITLE O Delete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE [0 tesete TILE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2ZIP

11. | hereby certify that the information
indicated on this report is true an
limited liability company or the

plied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
wer or frustee empowere execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v lom . Baker / 2807  727-692- 5%

SIGNATURE n?’ TYPED OR mmﬁn/ﬁmz OF SIGNING MANAGING MEMBER, mnacéa oR AUTHOR D REPRESENTATIVE Daytime Phong




