FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000035932 02-27-2006 90425 046 ****55 00
1. Entity Name
PROFESSIONAL TITLE LLC
Principal Place of Business” Mailing Address
124 E VIRGINIA AVENUE POST OFFICE BOX 981
BONIFAY, FL 32425 BONIFAY, FL 32425 2 0 01 03 4 8
A v R CLARMERAISH ey
‘ Us . Waukesha st
Suite, Apt. #, etc. Suite, Apt. #, elc. 02222006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
r\‘.-Ca_u = 20- 266 39?"}" Not Appiicabls
*° e ;5“"' R 5 Car‘\:sry 8. Certificate of Status Desired ("l ?essggq l»;dr:ditional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ALVIS, MICHAEL A
115 N WAUKESHA STREET Street Address (P.O. Box Number is Not Acceptable)
BONIFAY, FL 32425

City FL I Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. M
SIGNATURE . Z-23-06G
Signature, lyped o pntad name of regitered agent and btie if Zppecable 7 (NOTE: Regmierea Agen: signatre raquired whan renstatng) DATE

Flling Fee is $50.00 Make check payable to -

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE O Change [ Addition
NAME AVEST LLC NAME
STREET ADDRESS | POST OFFICE BOX 981 STREET ADDRESS
CITY-ST-2IP BONIFAY, FL 32425 CIvY-ST-2IP
ME MGRM O pelete TMLE O change [ Addition
NAME HOWELL, MICHAEL NAME
STREET ADDRESS | POST OFFICE BOX 605 STREET ADDRESS
caY-57-2P BONIFAY, FL 32425 CrY-ST-2IP
e MGRM mm TIME O change [ Addition
NAME COATES, MARTIN E NAME
STREET ADDRESS | POST OFFICE BOX 810 STREET ADDRESS
CITY-S1-2IP BONIFAY, FL 32425 CITY-57-21P
TILE O Detete TITLE [ Change £ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-5T-2P CITY-S7-2iP
MLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-2I° CITY-ST-7P
TITLE O oelete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shail havehe same legal effect as if made under oath; that | am a managing rmember or manager of the
lirited liability company or the recaiver or trustee empowered (o axecute thif report as required by Chapter 608, Florida Statutes.

( ¥50 )

ag{zs//a L s%7-P%00

Daytme Phone #

SIGNATURE: Vi

NATURE AND TYPED OR PRINTED NAME OF SIGNING NANAGING 'iEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




