FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000061349 03-01-2006 90223 035 ****50.00

1, Entity Name

POWERNET TITLE.COM, LLC

Principal Place of Business Mailing Address
1935 COMMERCE LANE #4 1935 COMMERCE LANE #4
JUPITER, FL 33458 JUPITER, FL 33458
S S— PR UEOAMAREIET AR
Suite. Apt. #, etc. Suike. Apt. 4. etc. 02132006  Chg-LLC CR2E0B3 (11/05)
City & State City & Siate 4. FE!I Number Applied For
— - - '%O a-\’{ﬂwo Not Applicable |-
Zp Country Zie Couniry S. Certificate of Status Desired O ?5 -00 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

MARQUIS, D. CHARLES -
1935 COMMERCE LANE #4 Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL. 33458

S 7 City FL IleCode .

B. The above named entity submits this statermnant for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
me obllganons of registered agent.

SiG'NATURE
i + Signature, typad or pnmad name of regislored agent and ritle it apni:cable ' {NOTE: Registered Agan! signalure required when reinstating) DATE
_Filin Foe Is $50.00 S Make check pnyabie o -
Due by May 1, 2006 T Florlda Depar'lmant of Sme L
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS / CHANGES
THLE MGR [ elete TILE e R, . C ‘ 03 Change [ Adaition
NAME MARQUIS, D. CHARLES NAME Mavg s D Vi ~lés
STREET ADDRESS | 18240 LAKE BEND DRIVE smeeooress | LOLAT 7 .rq.,\cbe \'i\vﬂ
cmy-S-2P | JUPITER, FL 33458 CPY-5F-7P e Pa_\ v DBrac  BL LAV PAY
TITLE [ Delete TILE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P —— - -
TIE 7 Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢ §7-2P Ciry-$7-2P
TMLE {0 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZiP CITY-ST-21P
me O peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-ST-2P CITY-§1-2P
Tane ) ) 1 Delete WLE [ Change _ [ Addition
NAME ¢ NAME
STRFET ADDRESS o STREET ADDRESS
CY-ST-2P ‘ CITY-ST-ZIP

11. I hereby certify that the information supplied with this filing does
indicated on this report is true and ac e and y signatu
limited liability company or the rec

t qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
hall have the same tegdl effect as i mace under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes

DMVb  S)-(d4-0ns

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5|




