FILED
2006 LIMITED LIABILIYY COMPANY Apr 10,2006 8:00 am

DOCUMENT # L05000055713 ecretary of State

1. Entity Name 10 3¢ 3 ok e
INDEPENDENT TITLE AGENCY, L.L.C 04-10-2006 50037 008 TH7750.00

Principal Place of Business Malling Address
P.0. BOX 156 P.0. BOX 156
BRADLEY, FL 33835  US BRADLEY, FL 33835  US 20026769
L]
3510 P, Floride Ase ‘
2. Pringj IP.iaj;f Buginess 3. Mailing Address [
/[ 0/
Suite, Apt. #, etc. Suite, Apt. #, efc. -
03272008 Chg-LLC CR2E083 (11/05}
| Lokejand F(
Cly & State City & State 4. FE! Number Applled For
33703 Ps/K, S/ -0SYs5%7/ Not Applicable
Zp Couniry Zp Country 8. Certificate of Statis Desited ] $5.00 Addtionai
Feoe Required
6. Name and Addross of Current Regt d Agent 7. Name and Address of New Registersd Agent
Name
A1TA REGISTERED AGENT INC.
g2 SADBERRY ROAD Street Address {P.0O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL l Zip Code
8. The above named entity submita this statement for the purpose of changing its registered oHice or registered agent, or both. in the State of Florida. | am familar with, end accept
the obtigations of registered agent.
SIGNATURE : -
- Signature, typed or privded name of reg] L~ it ¥ xpp (NOTE: Registned Agem signahre maquirad when renstating) DATE
Filing Fes Is $50.00 - e A - Make check payable to
Due by May 1, 2006 Flerida Dapartment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TE MGRM O Dekete TE [change [ Addition
NAME DANIELS, ERICA NAME
STREET ADORESS | P.O. BOX 158 STREET ADDAESS
omy-s-2¢ | BRADLEY, FL 33835 cmy-st-ap
TME 07 pelete AmE [dcCtange [ Adeition
NAME NAME
STREET ADDAESS STREET ADORESS
CRY-ST-ZP GITY-53-2P
TME ] eiete TME [ Change [ Acettion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-29 CITY-57-2P
TmE 3 Detets e [ cCrange 3 Aveition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CTY-ST-2P
e [ Detete TME Ocrange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ peteie ME O change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CTY-ST-2P
11. | heteby certify that the information supplied with this filing does not qualify for the exemptions contatned in Chapter 119, Florida Statutes. | further certify that the information
indlcied on this report is true and accurate and that ey signature shail have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee ed to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Yoo Prsed ity
BIGNATURE GINO MEMBER, M OR AUTHORIZED REPRESENTATIVE " Dels Deytims Phone #




