“ 72007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

e
SECRE fAP‘f’ Of STAlE

DOCUMENT # L05000051044 DIVISIGH 7 20ReGhAT s
1. Entity Name
ASSURANCE TITLE CO. LLC 07 FEB | L AM g; 56
Principal Place of Business Mailing Address
7248 HIGH POINT BLVD. 7248 HIGH POINT BLVD.
BROOKSVILLE, FL 34613  US BROOKSVILLE, FL 34613 US
A DR RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE| Number Applied For
20-2896057 Not Applicable
2ip Country zn Country 5. Certificate of Status Desired O ?g'ggu';rd:;u"“m
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MELGAREJO, DEBORAH K

803 F STREET Streat Address (P.Q. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

City FL Zitp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad of printed name of registerad agent and title If applicable. (NCTE: Registerad Agent signature required when reinstating) DATE

Make check payable to

Amended AR is 550.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE N MGR O Delete TITLE [ Change Addition
NAME MELGAREJQ, DEBORAH K NAME

STREETADDRESS | 603 F STREET STREET ADDRESS

CITY-ST-2IP BROOKSVILLE, FL 34601 CITY-ST-2IP

THLE MGMR Melele TITLE [] Change D Addition
NAME MELGAREJO, LUISE NAME

STREET ADBRESS | 603 F. STREET STREET ADDRESS

Ciry-ST-21P BROOKSVILLE, FL. 34601 CITY-ST-ZIP

TITLE 1 nelate TITLE [J Change [ Addition
HAME NAME C00O0329595226

STREET ADORESS STREET ADDRESS Ue/ensu=-U102(-~U08  ##50.00

CITY-ST-ZiP CiTY-ST-2P

TIME O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CITY-ST-2IP

TIMLE C Detete TITLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapier 608, Florida Statutes.

&GNATUREC@J/M/ /L( /7 7//(@147-/ NEK_ 02/7/0’7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANA G Il BE, IIANA%R OR AUTHORIZED REPRESENTATIVE Date Caylime Phone ¥




