FILED

2007 LIMITED LIABILITY COMPANY May 01 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000010162 Secretar y of State
1. Entity Name 05-01-2007 90333 011 ****50.00
REALTY ADVANTAGE TITLE, LLC
Principal Place of Business Mailing Address
631 NORTH WYMORE ROAD 631 NORTH WYMORE ROAD
MAITLANE, FL 32751 MAITLAND, FL 32751
e R [ R
Suite, Apt. #, stc. Suite, Apt. 4, elc. 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2269725 Not Applicable
zip Couniry Zip Country 5. Centilicate of Staius Desied [ fggg‘ Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRICKS, KIRSTEN A
631 NORTH WYMORE ROAD Street Address {P.O. Box Numbaer is Not Acceplable)
MAITLAND, FL 32751
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or Drinted name of registered agent and tile if applicabla, (NOTE: Ragistered Agent signature requirec when reinstating} DATE

Filing Fee is $50.00 o Make check payable fo ;

Due by May 1, 2007 . Florida Depanment of State
9. ] MANAGING MEMBERS f MANAGERS 10. ADDITIONSICHANGES
TIMLE MGRM " O Detete TNLE [ Change (] Addition
HAME PHILLIPS, PAMELA J NAME
STREET ADORESS | 1373 BLAGK WILLOW TRAIL STREET ADDRESS
CITY-5T-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
MLE MGRM & O peleie TLE [Jchenge  [3 Addition
NAME HENDRICKS KIRSTEN NAME
STREET ADDRESS | 5337 PEFPPER BRUSH COVE STREET ADDRESS
CITY-87-2P APQPKA, FL 32703 CITY-ST-2IP
TLE MGRM  Delete TITLE O Change [ Addition
NAME STAMER, MATTHEW NAME
STREET ADDRESS | 631 NORTH WYMORE ROAD STREET ADDRESS
CiTY-ST-2P MAITLAND, FL 32751 CITY-ST-2IP
TILE O pelete THLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE O Delete TITLE [] Change 1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TILE O Delete TIFLE [} Ghange [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-3F

11. [ hareby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 112, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘f/\ 3@ Kirsten Hendricks L“?:DJD'\ UM~ (4R -

SIGNATURE AND TYPED OR PRIN'ltD\ﬁ—OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayllma Phone #




