FILED

. Feb 23,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

01-30-20 AEKS().

DOCUMENT # L05000025832 06 90150 006 ****50.00
1. Enlity Name
PARADISE PROFESSIONAL TITLE, LLC
Principal Place of Business Malling Address
12620 WORLD PLAZA LANE, BUILDING 60, #3 12620 WORLD PLAZA LANE, BUILDING 60, #3 30000959
FORT MYERS, FL 33907 FORT MYERS, FL 33907 T - t.
s v IR OO GO
Bl Petl  Fado Bivd Be?R5  Lloltpe Alentf

e A Cle b mm'glé *“ 260 01092008  Chg-LLC CR2E083 (11/05)

City & Stan Chy & State X 4. FE| Numbe Applied For

(apda (oral T 77 SHrers 7 2 - rCD v\ B3y Not Appliceble
T -
2300ty | “Trss Z’qu -, e A 5 Concato of Saws Desiog. [ 3500 Acaiona
6. Name end Address of Current Registered Agent T, Mame snd Address of New Registared Agent

- - - —_— ——_—— - = Name. ___ - _— C = - -
PINNACLE TITLE COMPANY, INC.
12620 WORLD PLAZA LANE, BUILDING 60, #3 Staot Address (P.0. Box Number i Noi Acceptabie)
FORT MYERS, FL 33907

BoGS [(oAflpl Py € Z60
St f Ay erS FL |359/5

8. Ths above named entily submiits this statement for the puipose of changing its Jegistered office or registeied agent. of bolh, in the State of Fiosida, | am lamiliar with, and accept
the cbligations of registerkd agent.

SIGNATURE z
Sigrauss

- i) 7 prinimd rara of regiseed g el 4 Ve ¥ spoRcati. THOTE: Regitiersd Agant 1inaire regul e when rensiatng) T DATE

Filing Fos Is $30.00 Make check payabhke to

Duo May 1, 2006 Florida Departmant of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Detete e BXcrmge [ Addiion
NAME PINNACLE TITLE COMPANY, INC. NAME
STAEETADORESS | 12620 WORLD PLAZA LANE, BUILDING 60, #3 smraoeess | §L,45 Qu\\QSQ_ PAA:_N“ e AlLo
cry-51-2¢ | FORT MYERS, FL 33907 -5 | Eos Whusos L kA
TIE O Detete e =~ v O Change [ Additlon
NAME . NANE
STREET ADDRESS : STREET ADDRESS
oy -ST-1p . oS-
nnE O oetets ME CJchangs [ Astition
NAME MAME
SIREET ADDRESS STREET ADORESS
cry-ST-1P cry.sT.0p
Tme 0 oeiets nne Ocunge [ addiion
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST 2P cmy-S1-tw
e 3 peless TNE O Change  [J Asdition
NALE NAME
STRSET ADDRESS STREET ADDRESS
crY-S1-2P oY Si-2p
e O Derenn THLE [ Cange [ Adaition
KAME NAME
STREET ADDRESS STREER ADORESS
cmy-s1-2° Y. ST-2p

11, 1 herehy cortify that the nfommation supplied with this filing does not quality for the exemptions comained in Chapter 119, Aorida Statutes. | urther certty that the information.
indicated on this report is Ifus and accurate and that my signature shall have tha same legal effect as it made under oath; hat | am a managing member or manager of the
limited kability company of the receiver of rustee empowered to executa this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: M{&Mw/ / 2775’:/'@ 237277 -J677

TYPED OR FIINTED MAME OF SICRENG o nEP T Daryty™a Frone #




ATTACHMENT
20000950

X5
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2006

PARADISE PROFESSIONAL TITLE, LLC
8695 COLLEGE PKWY STE 260
FORT MYERS, FL 33919

Subject: PARADISE PROFESSIONAL TITLE, LLC
Reference Number: ~ \__ L05000025832
Please be advised, we have received your annual report/uniform business report

and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

“If you have ‘additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



