FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000025832 02-05-2007 90200 (024 ****50.00

1. Entity Name

PARADISE PROFESSIONAL TITLE, LLC

Principal Place of Business Mailing Address Y VvuULAVvVAUVY
2816 DEL PRADO BLVD STE 6 8695 COLLEGE PKWY o
FORT MYERS, FL 33907 STE 260

FORT MYERS, fL 33919

39409 el TPrade Bud o @ opelis vt
Suite, Apt. #, etc. Suite, Apt. ¥, alc,
1112007 -
Suine \o B Su:\_\' < |03 0 Chg-LLC CR2E083 (12/06) .
City & S1a8° \_ L City & State 4. FEI Number Applied For
& Pe L ) C’ 270118347 Not Applicable
Zip Country Zip Country $5.00 "
5. ifi { ! . Additional
3;50\0 \_\ A =m0 9\ USH Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINNACLE TITLE COMPANY, INC.
8695 COLLEGE PKWY STE 260 Street Address (P.O. Box Number is Not A ceplableb\
FORT MYERS, FL 33919 VWU o ywNeTropolie BUR
: Ske lon
{ -
City I Zip_éode
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature. typed or printed name of registered agent and title il applicable {NOTE: Registered Agent signature required when reinsialing) DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 pelete TITLE [ Change [ Addition
NAME PINNACLE TITLE COMPANY, INC. NAME
STREET ADDRESS | BE95 COLLEGE PKWY STE 260 sTResTADGAESS | } AR O O & o g)c,\\’g Bdue . Sre o3y
CIy-ST-2IP FORT MYERS, FL 33919 CITY-ST-2IP r,o = MUl vys FL 2 D
e
TLE 3 Delots Tme ! O Change [ Addition
NAME HAME
STREET ADTRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP CITy-ST-21P
TMLE O Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
LE O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY -ST-2iP
TITLE 1 belete TLE [J change  [C] Addition
NAME ) - - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited llability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Mcﬁd /07 o3 -200-<U
SIGNATURE ARD TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ” 7 pad Daytime Phone #




