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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000044248

1. Entity Name

AMERICAN TITLE INSURANCE LLC

Mailing Address

308 E FIFTH AVE
MOUNT DORA, FL 32757 US

Principal Flage of Business

226 WEST ALFRED STREET
TAVARES, FL 32778 US

T AT

B

FILED |
Jan 25, 2007 08:00 AM
Secretary of State

A

01042007 No Chg-LLC CR2E083 {11/05)
4. FEI Number Applied For
20-2794643 ot Applicable

0 $5.00 Additionel

5. Certificate of Status Desired

8. Name and Address of Current Rogisterod Agent

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

Fee Requirad
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8. The above named entity submits this statement for the purpose of changing its registered offica or regnstered agenl or bolh in the State of Flonda t am tamiliar wuh and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registaced apont and tilke If apphcabie.

{NOTE: Ragisiarad Agani signature required when reinstaing) DAlE

Fillng Foe is $50.00
Due by May 1, 2007
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9. MANAGING MEMBERS/MANAGERS

TIE MGR

NAME CLEMENT, G. EDWARD
STREET ADDRESS | 308 EAST FIFTH AVENUE
CiTY-ST-21P MOUNT DORA, FL 32757

TITLE MGR

NAME POTTER, DEL G
STREETADDRESS | 308 EAST FIFTH AVENUE
CiTY-ST-2IP MOUNT DORA, FL 32757

TITLE

NAME

STREET ADDRESS
City-sr-aip

TIILE

NAME

STREET ADDRESS
CITY-S1-2IP

TMLE

NAME

STREET ADDRESS
CiTy-Sr-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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11, 1 hereby certify that the information supplied with this fiting does not quality for the exemplicns contained in Chapter 118, Florida Slatutes | further camfy that the miormahon
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if mads under oalh; that i am a managing member or manager of the
limited fiability company or the receiver or trusiee empowered o execute ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: »&Z - n
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

g/z’b/ 7

Daytme Phone ¥




