PR FILED
2006 LIMITED LIABILITY COMPANY Jan 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000044593 01-03-2006 90022 004 ****50 00
1. Entity Name
PENSON & PADGETT TITLE SERVICES, L.L.C.
Principal Place of Business Mailing Address B 0 0 “ “ 1 U b
2810 REMINGTON GREEN CIRCLE 2870 REMINGTON GREEN CIRCLE
TALLAHASSEE, FL 32308 TALLAHASSEE, F1. 32308
i . #, ate, ite, Apt, #, etc.
Suita, Apt. #, atc Suita, Apt, #, stc 010320086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2814469 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Add of Current Ragi d Agent 7. Name and Addrass of New Rogisterod Agant
. Name
PADGETT, TIMOTHY D ESQ."
2810 REMINGTON GREEN CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL I Zip Coda
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered ageni and Lille it applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
VITLE [ etete TME MGRM O Crange 7 Addition
NAME NAME Albert C. Penson
STREEY ADDRESS srTaooress | 2810 Remington Green Circle
rv-st-ap Ln-S-2¢ | Tallahassea, Florida 32308
THLE {1 petete TME MGRM O Crange 37 Addition
NAME NAME Timothy D. Padgett
STREET ADDRESS smeeraporess | 2810 Remington Green Circle
cITY-s1-2P cITY-ST-7P Tallahassee, Florida 32308
TILE O pelete TME MGRM [J Change XD Addition
NAME NAME Gre% A. Nichols
STREET ADDRESS sweeraopress | 2810 Remington Green Circle
CITY-ST-2P CiTY-51-2P Tallahassee, Florida 32308
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P
TILE O Celete TITLE [ change [ Addilion
HAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
e O oelets TILE O Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SF-2P
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execu}a this report as required by Chapter 608, Florida Statutes.
//4/ / = AeBERT & foivsew Yof/os 850 - Sl - g oo
SIGNATURE; -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirma Phane #




