e FILED

2008 LIMITED LIABILITY COMPANY Mar 05, 2008 08:00 A

ANNUAL REPORT

— Secretary of State

DOCUMENT # L04000089570 o i N
1. Entlity Name 5’;’)? %A‘.‘:\
ASSURE TITLE, LLC ik ~.=-4:;,_§:}
Frincipal Flace cof Business Mailing Addrass
3993 ARLINGTGN DR 3993 ARLINGTON DR
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
) 03022008No Chg-LLC CR2E083 (12/07})
DO NOT WRITE IN TH lS SPAC E 4. FEI Number Apphed For
20-2006456 Not Applicable
5. Cerificate of Status Desired d0 Eese'gg‘ﬁfggionw

6. Name and Address of Current Registered Agent

SQQ%EAT&SQE\T’SN DR DO NOT WRITE
PALM HARBOR, FL 34685 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, anc accept
the obligatiens of registerad agent.

SIGNATURE

Signature typed ar pnmea nama of registerad agant and e f apphcaole {NOTE: Regstered Agent signature required when reinstaing) DAE

FILE NOW!HI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

3. MANAGING MEMBERS/MANAGERS
TILE MGRM
HAME BAKER, GARY H R —
STREET ADDRESS | 3993 ARLINGTON DR ngf“g[L;;izDH%LjE%ﬁ%iEmm, 138,75
orv-s1-ZP | PALM HARBOR, FL 34685 - =i -
¢ TILE MGRM
RAME SAMSON, FREDERIC

STREET ADDARESS | 4284 14TH LANE NE

(I - . o P

aresr-zr | §T. PETERSBURG, FL 33703

TILE MGRM
NAME TANNER, ROXANN O

STREEI ADDRESS | 5710 GALL BLVD
CITY-Si-2IP ZEPHYRHILLS, FL 33542 ’ Do NOT WRITE

:;:AEE ‘?ENRNER. WAYNE I N TH IS S PAC E

SIREET ADDRESS | 5243 GALL BLVD
CITY-ST-2IP ZEPHYRHILLS, FL 33542

L

NAME

STREET ADDRESS
CITY-SF-2IP

TN
NAME
STREET ADDRESS
CITY-$1-2P .

11. | hereby certify that the information
indicalad on this repart is rue &
linited liability company or th

pplied with this filing doas not quatily for the exemplions containgd in Chapter 119, Florida Statutes. | further certdy that the inlormation
curate and thal my signatuzg shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
ivar of trustee empowere xecule,this report as required by Chapter 608, Flcrida Statutes.

2 ",?ﬁfg D2 7-EY7-5Y

Daytwma Phone ¥

.SIGNATURE:

#
SIGNATURE ANtTYPED OR nmm}‘ NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

/




