2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000021955

1. Entity Name

FLORIDA SUN TITLE,

LLC.

Principal Place of Businass

1490 NE PINE ISLAND RD.
UNIT 4A

Mailing Address

1490 NE PINE ISLAND RD.
UNIT 4A

FILED
Mar 07, 2007 8:00 am
Secretary of State

02-09-2007 90069 037 ****50.00

30001842

CAPE CORAL, FL 33909 CAPE CORAL, FL 33909

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

uie. Ap wie, Apl F el 03052007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FElI Number Applied For
20-2437327 Not Applicable
Zip Country & Country 5. Certificate of Status Desired O $500 A:dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BURT, MARGARET G
413 WILLARD AVENUE
LEHIGH ACRES, FL 33936

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

City

FL } Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and titke il applicabla (NQTE: Registered Agant signature required whan reinsiating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Detete TIMLE [JChange [ Addition
NAME BURT, MARGARET G NAME ’
STREET ADDRESS | 413 WILLARD AVE. STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33936 CITY-ST-2IP
TLE MGR X‘Delgte T O Change [ Addition
RAME LAURQC, JOANN NAME
STREET ADDRESS | 2609 SW 38TH STREET STREET ADDRESS
CITY-S7-2IP CAPE CORAL, FL 33914 CITY-ST-21P
MLE MGR X Dalete TMLE [Jchange [ Addition
NAME WROTEN, BARBARA A NAME
STREET ADDRESS | 144 SE 8TH STREET STREET ADDRESS
CITY-§T-21P CAPE CORAL, FL 33990 CITY-ST-ZIP
TITLE MGR Welelg TITLE [ Change ] Addition
HAME SMEY, RENEE L NAME '
STREETADDRESS | 2117 NW 42ND PLACE STREET ADDRESS
CIy-ST-2IP CAPE CORAL, FL 33993 CITY-81-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 7 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-537-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricia Statutes. 1 further cenlify that the infermation
indicated an this report 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 manager of the
limited liability company or the receiver or trustee empowsred to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

g

239- YIS - b8 70

3// 27

Date Daytame Phone #

SIGNATURE A‘D ;L;ED O%RIH;ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE



