, FILED

Jan 30, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY r ¢
ANNUAL REPORT Secretary of State

01-30-2006 90155 005 ****50.00

DOCUMENT # L05000067399

1. Entity Name
MILLENNIA TITLE & CLOSING, LLC

Principal Place of Business Mailing Addrsss
2295 S. HIAWASSEE ROAD 2295 S. HIAWASSEE ROAD
#2018 #201B
ORLANDD, FL 32835 ORLANDO, FL 32835
P S =1 DRI
Suite, Apl. #, elc. Suite, Apt. #, elc. 01172006 Chg-LLC CROE083 (11/05)
City & Stale City & State 4, FEt Number Applied For
20 A GRA LL Mot Applicabie
Zip Counlry Zip COunlry. 5. Canificals of Status Desied 0 gi.ggqa:ﬁ:lionm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent T

Name
PERLA, HENRY L ESQUIRE
203 E. LIVINGSTON STREET Sireat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FLL 32801

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am [amiliar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signatie, typed or printed name of reglstered agent and litle il applicabie (NOTE Ragistersa Agant slgnature requirad wnen reinstatiog) MATE

Filing Fee is $50.00 _Make chek payabié to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
1ILE MGRM [ Detete TI7LE 1 Change  [J Adklition
NAME ROVETTO, LINDA NAME -
STREETADDRESS | 2295 S. HIAWASSEE ROAD, #201B SINFET ADVRESS
cly-s1.2F ORLANDOQ, FL 32835 CIFY-$1- 211
1me O Detete fILE [ Change  [] Addilion
MAME HAME
SIREET ADDRESS STRLET ADDRESS
oY -51-2P ClIy-81.21°
TILE } [ pelete [kHES O cimege [T Additing
HAME NAME
SIREET ADDRESS SINEET AUDRESS
CITY-SI-2P CHY-S1-2P
TIILE [J Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STNEET ADDAESS
CITY-ST-2P CITY.ST. 2P
E [ Detete 11LE 3 change [T Addition
HAME NAME
SIREET ADORESS - SIREET ADDRESS
Cry-§1-21P Gty SI.21P
THLE ‘ O Dekle ILE {3 change [T Additin
NAME NAME
STHEET AUDRESS . SIAEEN ADORESS
CITy-51-2p CITY - S1-71P

11. { hereby certify tha the information supplied wilh this fifing does not gualily lor the exemplions contained in Chapter 119, Florida Staiules. | lurther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowered to execule this repori as required by Chapter 608, Florida Siatules.

FRI~-490F

/= LD O o TR

D OR PRINTED NAME OF SIGUING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

SIGNATURE:

SIGNATURE

Daviime Phone #




