FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000026308 04-03-2006 90068 005 ****50.00
1. Entity Name
INVESTOR TITLE SERVICE NAPLES, LLC
Principal Ptace of Business Maifing Address
15 SE9AVE 15 SE 9 AVE
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301 .
2 Prmcwpal Place of Business 3 Mai“ng Acdress ’ ‘Il"l” IH ||’|' |l|“ ||”| |Im lll” ||”| ” ‘l I”" ””l |I‘I‘ ‘I‘ll\ M \ll\
Suite, Apt. # etc. ite, Apt. #, elc.
vite. Apt. #, & Suite. Ap 03232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
Ll - Z% /ﬁy Not Applicable
Zip Country Zp Country 5. Ceriifcate of Staws Desied [ $9-00 Additional
Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Mame and Address of New Registured Agent- — - —-
Name
OLEFSON, SHARI
15 SE 9 AVE Strest Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33301
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped o printad name of regisiared agent and title if applicatie. {NOTE: Raglsiared Agent signature raquired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flgrida Department of State
LR MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 Delete TISLE [0 Change [ Addition
NAME OLEFSON, SHARI NAME
STREET ADDRESS | 15 SE 9 AVE STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE, FL 33301 CITY-5T-219
THLE MGRM O Delete TITLE (O Change [ Addition
NAME GARLOCK, LESLEY NAME
STREET ADDRESS | 9136 GULFSHORE DR STREET ADDRESS
CITY-S5T-2IP NAPLES, FL 34108 CITY-ST-21P
TITLE [ Deleta TI5LE T Changa ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TNLE O pelete TITLE [ Change {7 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
INE O peete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O pelete TInE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘) CiTY-51-2IP
11. | hereby cedify that the information supplied with, i oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate a signalurg shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr cwered {0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: &57/,;/ ééw/ ZRIOC  RFFE TN
SIGNATURE AND TYPED OR ‘RTWTED WNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥




