FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

Secretary of State
P QSNE’,,E"ENT # 105000054262 03-14-2007 90207 038 ****50.00
PARK PLACE TITLE OF CLERMONT, LLC
Principai Place of Busingss Mailing Address
214 £ WASHINGTON ST STEC 214 E WASHINGTON ST STE €
MINNEOLA, FL 34715 MINNEQLA, FL 34715
01242007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR TOmny. Aopied For
20-2942089 Not Applicable
5. Certificate of Status Desired ] ?i'ggqﬁﬁm'

€. Name and Address of Current Registered Agent

214 £ WASHINGTON ST., SUITE G DO NOT WRITE
MINNEQLA, FL 34715 IN THIS SPACE

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

Slgnatuea, typec or printed name of reglstered agent and tithe if apphcable, ({NOTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee Is-$50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
THTLE MGRM
NAME | STEWART, BARBARA L

STREET ADDRESS | 214 E WASHINGTON ST STEC
CIFY-ST-ZIP MINNEOLA, FL 34715

TIOLE
NAME

e s DO NOT WRITE

- IN THIS SPACE

SYREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2PP

TIME

NAME

STREET ADDRESS
CiTY-51-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurajp.and at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the receivesd e edmawered to execule this report as required by Chapter 608, Florida Statutes.

Batbore Slowart  3/lo7 9518526959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




