2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000016726

1. Entity Name

D & L TITLE COMPANY, LLC

04-07-2006 90214 027 ***150.00

Principal Place of Business Mailing Address

Apr 07,2006 8:00 am
ecretary of State

275 TONEY PENNA DRIVE 275 TONEY PENNA DRIVE ~vuwmMULUU

SUITE #1 SUITE #1

JUPITER, FL 33458 US JUPITER, FL 33458 US

T SR RONECA AR R0
Suite, Apt. #, elc. Suite, Apt. #, elc, 03272006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FE| Num 5 Applied For

2)? _‘)8(09 Not Applicable

Zip Country Zip Country $5.00 Aaditional

0

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Addrass of Now Registered Agant

FURFARO, MICHAEL

275 TONEY PENNA DRIVE
SUITE#

JUPITER, FL 33458

Name

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

City Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed name of registered agant and tite i apphcatle.

{NOTE: Ragistered Agent signature required whaen reinsiating) DATE

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

TITLE MGR O elete TITLE [J Change  [] Addition
RAME FURFARQ, MICHAEL NAME

STREET ADDRESS | 275 TONEY PENNA DRIVE #1 STREET ADDRESS

CITY-ST-2IP JUPITER, FL 33458 CITY-ST-2IP

TLE MGR 7 Delete TILE I change [ Addition
NAME DEMASE, DENNIS NAME

STREET ADDRESS | 275 TONEY PENNA DRIVE #1 STREET ADDRESS

CIY-S1-21P JUPITER, FL 33458 CITY-ST-ZIP

TITLE 3 pelete THLE {Jchange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7(P CITY-$T-2P

TITLE (1 Delete TITE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE O oelete TLE O change [ Addition
NAME NAME

STREET AYDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

1H O pelete TILE O change [ Addition
NAME NAME

VTREET ADORESS STREET ADDRESS

CITY-ST-ZIP ChY-51-2°

11. | hereby cerlify that the information supplied with this filing does nct qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information

indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managei of the
limiled liability company or the receiver or trusiee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

3-27-06

SIGNATUREIAND D OR PRINTED NAME OF 5

Date

\\{mcmo

MANAGER, OR AUTHCRIZED REPRESENTATIVE Daynme Phone #




