- - 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.05000051044

1. Entity Name

ASSURANCE TITLE CO. LLC

Principal Place of Business Malling Address

13454 TWIN DOLPHIN DRIVE
BROOKSVILLE, FL 34608 U5

13454 TWIN DOLPHIN DRIVE
BROOKSVILLE, FL 34608 US

2. Principa) Place of Business 3. Mailing Address

FILED
Jan 10, 2006 8:00 am
Secretary of State

01-10-2006 90040 038 ****55.00

GALBUY?

IRERRT AR

Suite, Apt. 4, efc. e, Apt, #, etc.
vite, Apt. #, etc Suite, Apt. 4, etc 01052006 Chg-LLC CR2EGS3 (11/05)
Ciiy & State City & State 4. FEf Number N Applied For
;20-— &g?éy 057 | {Not Applicable
@p Country o Cauntry 5. Certificate of Status Desired $5.00 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regi d Agent
tName

MELGAREJO, DEBORAHK
603 F STREET
BROOKSVILLE, FL 34801

Street Address (P.C. Box Number is Not Acceptable)

City

F L [ Zip Code

8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am famitiar with, and accept

: the obligations of registered agent,

SIGNATURE

Signature, typed or printed nama of registered apent and tve il applicable.

(NOTE: Raqisiersd Agent signature required when rainstating} DATE

Filing Fee I5 $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES

TILE MGR 1 oeete TmE O3 Change (3 Aadition
NAME MELGAREJQ, DEBORAH K NAME

STREET ADDRESS | 603 F STREET . STREET ADDRESS

Crry-ST- 2P BROOKSVILLE, FL 34801 Cy-§7-2P

TINE MGRM 2o e [Jchange (] Addition
NAME BENNETT, BOBBI L NAME

STREET ADORESS | B30 S. MILDRED AVE STREET ADDRESS

ar-s-2p | BROOKSVILLE, FL 34601 CY-ST-20 . -

TE 1 velete TILE {3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7P CIfY-$7-29

ToLE [ atete TITE (Jcrange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2p

TE D Celete TITLE [Ichange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CTY-ST-2P

TiLE 3 pelete (i1 [ change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-S1-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuyther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am a managing member or manager of the

imited liability compan:

A

e receiver or truslee empowared 10 execute this repart as required by Chapter 608, Florida Statutes.

K1V )by

352

/2/27/&5’ 592 -003(

SIGNATURE:
BG]

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING rfunsn”mczn. %Tmmmzm REPRESENTATIVE Date
—bf

Dayime Phone ¥




