2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L04000094141

1. Entity Name

PALMETTO TITLE SUPPORT SERVICES, LLC

Secretary of State

05-01-2006 90050 031 ****50.00

Principal Place of Busingss

1111 DELAWARE AVENUE
FT. PIERCE, FL 33450

Mailing Address

511 SW N CAROLINA DRIVE
STUART, FL 33496

[N

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4 Eé\l r : Applied For
é lﬂeo (0 b (o R Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?g'gg‘ l‘;‘;’:éﬁc'“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

P
i

NORVELL, PAMELAW  §

511 SW N CAROLINA DRIVE

+

Street Address (P.O. Box Number is Not Acceptable)

"

STUART, FL 33496

k)

City Zip Code

FL

8. The above named entity submits this statement fer the purpose of changing its reQistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob1igali_0ns of registered agent.

SIGNATU_RE

. Signature, yped of printed name of registered agent and lillg it applicadle.

(NOTE: Razsterod Agent SIONAture raquired when reinstating)

Filing Fee is $50.00 |
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TE MGR 0] Deleta TILE Man pqog Member [ Change  [\dddition
NAME NORVELL, LEAHA L HAME ,’% m E.\ﬂt NorviL u .

STREET ADDRESS | 4780 N CITATION DRIVE APT101 smeraavkess | L5 Sy Moo et (arolina DR

orv-st-ze | DELRAY BEACH, FL 33445 a-s-p | Sruaet, L 3494y

TITLE MGR O pelete TITLE Ol change [ Additien
NAME NORVELL, MEGAN D NAME

STREET ABDRESS | 511 SW N CAROLINA DRIVE STREET ADDRESS

CITY-ST-2IP STUART, FL 33496 CITY-S1-2IP

TITLE [ oelete TITLE {O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE O vakete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE 3 pelete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP N GITY-ST-ZIP

indicated on this reporifis trge and accurate and that my signature shal! have the same legat effect as it made under oath; that | am a managing member or manager of the

limited liability compa

e receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

11. I hereby certity that the }V\atm supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
o

56443 G200

SIGNATURE: X M N

IGNATURE AMD TYPED OR PRINTED NAME OF

MANAGING

A MANA%EH, CR AUTHORIZED REPRESENTATIVE

qf}:j%

Dayiime Phona #




