2006 LIMITED LIABILITY COMPANY

FILED
Aug 16, 2006 8:00 am

ANNUAL REPORT N 8
DOCUMENT # L0O5000045887 Secretary of State
1. Entity Name 08-01-2006 90063 035 ****¢50.00
UNITED TITLE OF FLORIDA, LLC
Principat Place ol Business Mailing Address
3327 N.E. 32 STREEY 3327 N.E. 32 STREET
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
L v ARV EANnE
Suits, Apt. ¥, aic. Suits, Apt. 8. eic. 06302006  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
2o-230- 608 Not Applicable
zip Country Zip Country 5. Cenificato of Staws Desired [ gzgfq Additonal
8. Namo and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
Name

DELUCA, GARY o

3327 N.E. 32 STREET Ly
FT. LAUDERDALE, FL 31‘3308

Siree1 Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the abtigations of regisiered agent.

SIGNATURE

8. The above namod cntity submits this statement lor the purpase of changing its registered office or regisiered egent, or both. in the State of Florida. | am lamiliar with, and accept

typec O PONd P of 1S(ierec AOeN #nd B30 € adpicable

[NCTE: Foginmaad AQEnT SiOr 408 (RGLENSS When HENg:.xsng)

DATE

B

Flling Fee is $50.00

Make chack payabile to

Due by September 6, 2006 Fiorida Dapartment of State
9. + MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
e MGRM O Delete [y MG &M Ocune  (Kdstion
N DELUCA, GARY Nawe cCHaNndidsa B 6»660_ .
STREES ACDRESS | 3327 N.E. 32 STREET sraoviess | 2236 AVE 3L ST S
emv.st2p | FT. LAUDERDALE, FL 33308 ) a2 | FF e don Jots , P 3330V
e MGRM H oeiere e Ocane [ Addtion
KAME BINGHAM. SHARYN M NAME
STREET ADDRESS | 4500 N, FEDERAL HWY #201 STREET ADDRESS
ar-sLar | LIGHTHOUSE POINT, FL 33064 i cy-si-zp
TRE MGRM E}ﬁmu TINE Clchange [ Addition
A PEOPLES. ELLEN M HAME
STREET ADDRESS | 388 NW 107TH TERRACE STREET ADDRESS
-1 -G 2h— |- CORAL-GABLES,-FL 33071 - - — ciTy-1- 7P - —
TIE 3 Oelere TELE [l change T Agdition
HAME NAME
STREET ADDAESS STREET ADDRESS
oY-51-29 oTY-S1- 0P
e O Delere Lt O Crange ] Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST- 2P CITY.ST- 7P
TTLE [ petete TIRLE 3 Change [ Aduitien
HAME RAME
STREET ADDRESS STREET ADDRESS
CIry-ST. 2% ciy-§t.2IP

SIGNATURE:

11. 1 heraby Gertify that the information supptliad with this filing does not Gualify for (e exemptions conlained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this repor is true and acCutate and that my signatuse shall have the same leg

at eHect as il made under cath; that | am a managing member or manager of the
fimited liability company of the receiver or frustea empowered lo exacute this report as required by Chaptor 608, Florida Statutas.

7/24/0 -

7 g
A__?)
BIGMATURE AND TYPED OR PRI £ OF G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESFNTATIVE

Dwytare Prore ¢




