FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

: ANNUAL REPORT

DOCUMENT # 05000012517 Secretary of State
1. Entity Name 01-30-2006 90157 Q34 ****50.00
ASSIST TITLE, LLC
Principal Place of Business Mailing Address
2770 W. STATE ROAD 434, STE. 386 2170 W. STATE ROAD 434, STE. 386
LONGWOOD, FL 32779 LONGWOOD, FL 32779
s T > g RN RO EL
Suite, Apt. #, etc. Suile, Apt. #, ete. 01252006 Chg-LLC CR2EDS3 (11/05)
City & State City & State 4. FEl Nymber . Applied For
cs- '—a ,a\q a&o& Not Applicable
Zp Country e Country | 5 Certificate of Status Desired ] §g-g££f:&“""a'
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
WORK, CHERYL A
2170 W. STATE ROAD 434, STE. 386 Strest Address (P.0. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City FL Zip Code

8. The ebove namad 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. T T o

SIGNATURE
e, Typed of printsd name of registered agent and tte if apphcable. (NOTE: Rogistared Apent signature required when reinstating) 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
iE . MGR [ Detete MLE [ changs [ Addition
NAME ~ | TITLE PROS OF FLORIDA, INC. NAME
STREET ADDRESS | 2170 W. STATE ROAD 434, STE. 384 STREET ADORESS
CiTy-51-21P LONGWOOD, FL 32779 CITY-ST-2IP
TITLE ] Dalets TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-21P
TITLE O pelets TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-5T-20P
TME ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS AR . STREET ADDRESS »
CITY-§7-2P CITY-ST-2P T
e . - O petete o me O change [ Addition
NAME . NAME ) ’ - -
STREET ADDRESS STREET ADDRESS ' . - 8
CITY-ST-2IP CITY-ST-2P
meo - O Delete me ) [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP y: CmY-S7-2IP

11. I hereby certify that the information.suppjfed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue a coylate and, that ignature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the yecgivefor trustge’ epfpotvered tgpxecute this report as required by Chapter 608, Florida Statutes.

B I Yawt L

SIGNATURE: | //>

BNIMATIIDNE AAP YT e




