2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # L05000044248

1. Entity Name

AMERICAN TITLE INSURANCE LLC

ecretary of State

(04-13-2006 90039 036 ****50.00

Principal Place of Business

226 WEST ALFRED STREET
TAVARES, FL 32778 US

Mailing Address

TAVARES, FL 32778

226 WEST ALFRED STREET

us

LUULI7G]

2. Principal Place of Business 3. Mailing Address

308 EAST FIFTH AVENUE

TR RAAR IR

Suite, Apt. #, etc. Suite, Apl. #, elc.

02122006 Chg-LLC CR2E083 (11/05)
City & Stata m at 4, FEl Number Appliad Far
M .i‘ bORA’ FL 20-27946473 Not Applicable
Z' I N
i Country 3 2‘2'-? 57 Country 5. Certificate of Status Desired (] ggggq Additional
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLEMENT, G. EDWARD
308 EAST FIFTH AVENUE
MOUNT DORA, FL 32757

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar bolh, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agent end e if applicable

(NOTE: Registared Agant signalure required when reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2006

‘. Make check pgjlablia to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ) CHANGES

TILE MGR [ petera TILE [ change [ Addilion
NAME CLEMENT, G. EDWARD NAME

SIREET ADDAESS [ 308 EAST FIFTH AVENUE STREET ADDRESS

CITY-87-21P MOUNT DORA, FL 32757 CITY-§1-2iP

TILE MGR [ oetete TILE O change [ Additicn
NAME POTTER, DEL G NAME

STREET ADCRESS [ 308 EAST FIFTH AVENUE STREET ADORESS

CITY-ST-21P MOUNT DORA, FL 32757 CI7Y-81-2IP

TITLE [ Delete TMLE [J change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IF CITY-51-2P

N3 O petere TILE [J Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -51-2IP CITY-5T-21P

TITLE [ pelets HTLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST- 2

e O oeteta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-S1-2IP

11.  hereby certify thal 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 true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowered 10 exacule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /<&, &+t~

SIGNATURE AND TYPED OR PARINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

k)

352797 v gy
vZ

Date

Daytime Phona #




