2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12,2007 8:00 am

DOCUMENT # L05000064988

1. Entity Name
NEIGHBORHOOD LAND TITLE, LLC

Secretary of State

01-12-2007 90027 040 ****50.00

Principal Place of Business

965 E. MARTIN LUTHER KING JR. DR
SUTEB
TARPON SPRINGS, FL 34689

Mailing Address

SUITE B
TARPON SPRINGS, FL 34589

965 E. MARTIN LUTHER KING IR. DR

ADERAARR G ROD

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P 01032007 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Number Applied For
03-0565455 Nat Applicable
Zi Count Zi ount i
P 4 P Country s, Certificate of Status Desired O $5.00 Additional
Fea Retuired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

D & B CORPORATE SERVICES, INC.
5999 CENTRAL AVE., SUITE 202
ST. PETERSBURG, FL 33710

Street Address (P.O. Box Number is Not Acceptablg)

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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titie if eppicable.

[MNOTE: Registerad Agent signatue required when rainstating)

~

Filing Fee 1s $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM 3 Delete TirLe MGRM {3 Change B Adiition
STREET ADDRESS | 8568 BARDMOOR PLACE STREET ADDRESS 3431 COCKATOO DR

CITY-ST-2P LARGO, FL 33775 CITY-5T-2IP HOLIDAY, FL 34690

TITLE MGRM O velete TITLE [OQChange [ Addition
NAME RONDOS, SHIRLEY D NAME

STREET ADDRESS | 4612 FLORA AVE STREET ADDRESS

Ty -sT-2IP HOLIDAY, FL 34690 CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME [J Detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TILE [ Delete THLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the informatjgn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is
iimited liatifity compa

eceiver of trustee empowerad to execulethie

SIGNATURE

d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
padt a5 required by Chapter 608, Florida Statutes.

727-939-2800

Joseph I. Heidenreich 1-9-07

SIGNATURE-AN

FEJ} OR PRINTED NAME OF SIGNING MANAGING MWAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




