' ' FILED
.. * 2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000038837 05-08-2006 90037 039 ****50.00
1. Entity Name
ACCOUNTABLE TITLE SERVICES, LLC
Principal Place ol Business Mailing Adadress
4109 DEL PRADO BOULEVARD 4109 DEL PRADO BOULEVARD
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
F P R OO
Suite, Apt. #, atc. Suite, Apt. #, etc. 03172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
30-03(0938 Not Applicatle
ap Country Zip Cauntry 5. Carlilicate of Status Desirad a Eai'ggqg?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROBBINS, MICHAEL H -
SHUMAKER LOOP & KENDRICK LLP Stroet Addrass (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD., SUITE 2800
TAMPA, FL 33602
City FL ‘ Zip Code

8. The above namad entity submils this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the abligations of registered agent.

SIGNATURE
lura, ypsd or prnted name of registered agent and kile if applcable, (NCOTE: Regsiered Agont signature raguired when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGR O Defete TITLE [ Change [T Addition
NAME EXECUTIVE TITLE INSURANCE SERVICES INC NAME
STREET ADDRESS | 4109 DEL PRADO BOULEVARD STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITy-51-21P
TITLE ] pelete TILE [ change [ Addition
NAME NAME
CTREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-51-21P
TILE [ Delete TITLE [J Change [ Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-2ip
TITLE [ vekete TITLE [ cChange {7 Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CIFY-51-7P
TiTLE 3 Detere TITLE [JcCrange {7 Addition
MNAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-55-2P

11. | heraby certify that the infermation 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the raceiver of trustee empowerad 1o executa this report a uired by Chapter 608, Florica Statutes.

SIGNATURE: .27 2" % ff//f,,/a(" H39-599-5873

BIGNATUREAKND TYPED OR PRINTED NAMEZDPYIGNING MANAGING OR AU REPRESENTATIVE Daytime Frone §




