2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 9004 HREXS0,
DOCUMENT #L05000054262 70237000
1. Entity Name
PARK PLACE TITLE OF CLERMONT, LLC
RIVVUW
Principal Place of Businass Mailing Address LYY
41 ZACHARY WADE STREET 41 JACHARY WADE STREET
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
N S — [NAERIA IR0
Y £. lbnshirshn S 24 £ Washnsfor SF-
Si‘\‘j-jp}:’: ete, Suite. Aptf&:"? C 04042006  Chg-LLC CR2E083 (11/05)
Cily & State City & State . 4. FEI Number Applied For
Mineole  FC Minneole. FL 20- 242087 o Fopicals
32%/ Y CD(“:}W S ) Zip 3 Lf? /S" Cculrz?', S . 5. Certificate of Status Desired 0O Eese'ggﬁf:éﬁml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
STEWART, BARBARA .
214 E WASHINGTON ST.. SUITEC Street Addrass (P.C. Box Numnber is Not Acceplable)
MINNEOCLA, FL 34715
City FL | Zip Code
P

8, The above named enlity submits thig,
the obligations of registered a :

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Barbaw Skiogt- Plep Alembe

Y/ O

Signature, lvpsfo- prmted nama of registered agent and litls f anphcable

(NOTE. Regrsiered Agent sgnature requggl when remstatmg)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 1 Delete TINLE [@Change [ Addition
NAME STEWART, BARBARA L NAME S fe Fall

SIREET ADDRESS | 41 ZACHARY WADE STREET seeraaoess | MY L, wasl"”ﬂ’la" N

an-s1ze | WINTER GARDEN, FL 34787 aest2e | Mipneple , £ 397/3

ILe [ Dalete TITLE 4 [Jchange [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CIlY-ST-7IP CITY-ST-2IP

1hiLE O Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET AGORESS

CITY-SI-2IP CITYy-ST-7IP

INLE [ petete TITE Change [ Aduition
NAME NAME

SIREET ADDRESS STREET ADDRESS

aivestze | B ) _ CHY-ST- 2P L - —
TiILe [ pelete e [ Change T Addition
NAME HAME

SIALET ADORESS STREET ADDRESS

CliY-SI-2iP CITY-31-2IP

TILE O pelete TIME [ Change [ Addition
NAME NAME

STRELET ADPRESS STREET ADDRESS

CIty-S1-2P CITY-53-2P

11, | hereby certify that the inlormaticn supplied with this filing does ncl qualit
indicated on this report is true and accurate and thal my signglds
limited tiability company or the receiver or rustee empowere exec g th

SIGNATURE:

y for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
ave lhe same legal effect as it made under oath; thal | am a managing member or manager of the

port as required by Chapter 608, Florida Statutes.

Yfefot 407-STHRY

<
SIGNATURE AND TYPED OR PRINTEGRAME OF s:Gm(a MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone #




