FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 05000059781 05-01-2006 90077 040 ****50.00
1. Entity Name
CLOSING SEARCH & EXAM TITLE COMPANY, L.L.C.
Principal Place of Business Mailing Address -
1250 BUSINESS WAY 1402 ROBERT AVENUE
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33972
F v RUREAR A VAN EAD
Suite, Apt, #, etc, Suita, Apt. #, etc. 04222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
55-0900043 Not Applicable
Zip Country Zip Country " . 5.00 Additional
5. Certificate of Status Desired (] ?aa Required nal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registered Agent

Name

COLLEY, JULIA

1402 ROBERT AVENUE Strest Address (P.0. Box Number is Not Acceptable}

LEHIGH ACRES, FL 33972

City FL I Zip Code

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

SIGNATURE
Sigratura, typed or printed name of registerod agent ang title if appkcable, {NOTE: Registered Apent sigratuis required when reingtating) DATE

Filing Fee Is $50.00 SO Make check payable to

Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
Tme MGR O elete THTLE O change [ Addition
NAME COLLEY, JULIA NAME
SIREETADDRESS | 1402 ROBERT AVENUE STREET ADDRESS
CITY-ST-2P LEHIGH ACRES, FL 33972 CITY-S7-2IP
TIE O Delets TITLE O changs [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21F
TITLE 3 pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 0 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TITLE 3 pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY.ST. TP CITY-S7-2P
TME 0 verte TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

41. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal sffect as if made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or trustee empawared to execute this report as required by Chapter 608, Florida Statutes.

&GNATURE:QM,(A, A(M/.u Jwlia Co(led Y-27-0b 239-368-999

SIGNATURE mﬁren OR PRINTED NAME OF SIGHING MANAGINE MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone ¢

L7

O



