FILED
2006 LIMITED LIABILITY COMPANY Jan 13,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000064836 01-13-2006 90035 050 ****50.00
1. Entity Name
FLESANTEX TITLE INSURANCE COMPANY, LLC
Principat Place of Business Mailing Address
782 NW LEJEUNE ROAD, SUITE 530 782 NW LEJEUNE ROAD, SUITE 530
MIAMI, FL 33126 MiAMI, FL 33126
P v IR SRRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
ap Cauntry zp Courntry 8. Certificate of Status Desired a Eiggq l.;dr:‘;'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FLEITAS, ROBERTO F
782 NW LEJEUNE ROAD, SUITE 530 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33128
City FL l Zip Gode

8. The above named entity submits this statement tor the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations.of registered agent.

SIGNATURE
Signature._ ryped or prited n2me of registered agen and us ¢ applicable {NOTE: Registered Apert mprature required when reinstaiing) DATE

Filing Fee is $50.00 Make check payable to

Due py May 1, 2006 Florida Department of State
9. L MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIME MGRM [ Delete TME O change T Addition
NAME FLEITAS, ROBERTO F NAME
STREET ADDRESS | 782 NW LEJEUNE ROAD, SUITE 530 STREET ADDRESS
cmy-sT-zP | MIAML FL 33126 CAY-57-2P
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2ZP CITY-51-2P
TME O Delete f me (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-20P
TITLE [ pelete TME O change [T Addition
NAME ~f name
STREET ADDRESS STREET ADDRESS
CTY-ST-29 ory-$t-zie
TITLE O oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ N 3 CITY-S7-21P

14
=y
he]
°
@
K
E
5
=
=

n
11. | hereby certify that the infol " 1t filing Hoe: I ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rua and accuratg/and thal my ggnatdfe shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

: stee emjpowered tdlexecute this report as required by Chapter 608, Florida Statutes.

limited liability company or the redek
]

SIGNATURE: \\ [-6-0 &

BIGNATURE AND mﬁﬁ“bﬁmuﬁn NAME OF SIGNIYG MANAGING MEMBER, , OR ATIVE Date Daytma Prore #




