2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Jun 05, 2006 8:00 am

DOCUMENT # L05000023228

1. Entity Name

NAVARRO TITLE & ESCROW, LLC

Principa! Place of Business

2800 PONCE DE LEON BLVD., SUITE 1160
CORAL GABLES FL 33134

Mailing Addrass

2800 PONCE DE LECON BLVD., SUITE 1160
CORAL GABLES FL 33134 I

2. Principal Place of Business

3. Mailing Addiess

Secretary of State

(03-22-2006 90291 005 ****50.00

30009533

RN

Suite. Apl. #, elc. Suite, Apt. ¥, elg. 1st MOORE CR2E083 (10/05)
City & Siate City & Sate 4, FE) Number {Applied For
Not Applicabla
Zip Country Zip Country 5. Cerlficate of Status Desred. [ ?i g?q m‘mm
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
gSAmV)APHSSC&E%AERl!_ME%%A'BE\;—D SUITE 1160 Stieel Address (P.O. Box Numbei 15 Not Acceplahle)
CORAL GABLES FL 33134
City FL l Zip Code

TN
it this statement for the pu of changing its registered office or regstered agent, or bath, in the Siate of Florida. 1 am {amiliar with, and accept
t.

Qe g e i wOYE ﬂwmcrod lmm JONIMNE T8GR when lmumn: DATE

- oy FILE NOW'!' FEE 1S $5001] .

‘Make Check Payable to- Florlda Department ol State

Ll DueByMay1 2008 ,,; -
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS /CHANGES
e ImGAM O ve ne Ocrange [ Actition
NAKE NAVARRO, LUIS F NAME
STRECT ADDRESS | 2800 PONCE DE LEON BLYD., SUITE 1160 STREE} ADBRESS
Or-SI-2P - |CORAL GABLES FL 33134 GIry-st. 2@
nne MGRM O Detere HNE Ol change (T Addtion
NAME NAVARRO, OLGA NAmE
STREET ADORESS | 2800 PONCE DE LEON BLYD., SUITE 1160 STREET ABDRESS
CITy-SI-2p CORAL GABLES FL 33134 Chv- sT- o3¢
TiTE 3 Detele TILE [ Chaage ] Addilion
e - = =] e = e mn - - ~ NAME —— = am — — et . e R e Ee— e — = = P
STREET ADDRESS STREET ADDRESS
cny-SI.ap CITY. 1.2
TIE ] Deeta TIME [ cChenge [ Addiion
HAME NAME
SIRFLT ADOAESS STRIET ADDRESS
CItY.SL7P Ty 8120
IMLE £ petere me O change [ Addition
NAME NAME
STREET ADORESS STREET ADPRESS
or-s1-7p Citv-51-a
une O oeiete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-Si-2IP
11. | hereby certity thal on suppligd with this liling does not qualify for Ihe exemplians lained in Seclion 119, Florida Statutes. | further cantity that the information

indicaled on {his reg d acclkatband thal my signature shafl have tha sama legal effed as il mades uncer oalh; that | am a managing member or manager ol the

limiteq linbikity com

In\stee empowered 1o execule this report as required by Chapter 608, Florida Stagites,

‘l

30'3-\(47 Q3 1

SIGNATURE.:

PED OA '60 WAME OF SMININD MANAGING MEUBER, MANAGER, OR ALTHORIZED REFRESENTATIVE

10

R Daywrs Frons &




