FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am
ANNUAL REPORT - ecretary of State
DOCUMENT # L05000031653 PRI 04-26-2006 90016 034 ****55 00
1. Entity Name
LANDQUEST TITLE, L.L.C.
Principal Place of Business Mailing Address
13415 FOUNTAINBLEAU DRIVE 13415 FOUNTAINBLEAU DRIVE
CLERMONT, FL 34711 . CLERMONT, FL 34711
P v TR
3391 Mariper Bivd. | 339] Mariner Blvd. |
Suite, Apt. #, elc. Suite, Apt. #, alc. 03282008 Chg-LLC CR2E083 (11/05)
City & State 5 ) City & State 4. FEI Nummber Applied For
|___Spring Hil]l, Florida Spring Hill., Florida 20-2600799 Not Applicable
Zip Country Zn Country " . $5.00 Accitionat
5. Certificate of Status Desired a X
34608 USA 34608 L} Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
_"“ Name

BOYETTE, WADE : Wade Boyette
13415 FOUNTAINBLEAU DRIVE Street Address (P.O. Box Numbar is Not Acceptable)

CLERMONT, FL 34711 ;. :
339] Mariner Boulevard

City FL Zip Code
. - Spring Hill 34608
8. The above named eality subsmits this sfat for e Hurpose ol changing its registerec office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligali;ﬂ%listeér_:g’en/a /
SIGNATURE : ., ;L S Cé
Signature, typed or prinled name of 2rod and title if (NCTE: Registersd Agent signature required when reinstating) / / DATE
&
Flling Fee Is $50.00 Make check payable to
Duo by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TRLE MGR £ Delete e MGR Xlcrange  [J Addition
NAME MINHAS, MAX NAME Wade Boyette
STREET ADDRESS | 13415 FOUNTAINBLEAU DRIVE STREETADDRESS [33G] Marimer Boulevard
CITY-ST-2IP CLERMONT, FL 34711 CY-S1-2P o o Bill., FL 34508
e MGR 0 pelete TINE HER O Crange K] Addilion
NAME BOYETTE, WADE NAME
u
STREET ADDRESS | 13415 FOUNTAINBLEAU DRIVE STREET ADDRESS 33;:{& Gr:hmn 1 d
CTY-ST-ZP | CLERMONT, FL 34711 CITY-ST-2P Mariner Boulevar
E [ Delete THLE Spring Hill, FL 34608 [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Dateta TmE DI Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Agdition
NAME RAME
STREE] ADDRESS STREET ADORESS
CITY-51-20P CITY-S1-21P

11. | hereby certily that tha information supplied with this filing does net quality lor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under ¢ath; that | am & managing member or manager of the
lirnitad liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /MM 4/ S /Oé: 2526564999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA /n MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




