FILED

. May 04, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-04-2006 90030 043 ****50.00
DOCUMENT # L05000069607
1. Entity Name
CPS TITLE, LLC
Principal Place of Business Mailing Address
4109 DEL PRADO BOULEVARD 4109 DEL PRAD(Q BOULEVARD
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T e NG WA CRATAT
Suite, Apt. #. elc. Suite, Apt. #, etc. 03172006 Chg-LLC CR2E083 (11/05)
City & State . City & State 4. FEI Number Applied Far
24.205 1829 Not Applicable
Zip . Counlty_. B L Zip o Counlry 5. Certficate of Stetus Desred [ _ “Eei.ggm.:\ig:;uonal
6, Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent

Name

ROBBINS, MICHAEL H

SHUMAKER, LOOP & KENDRlCK, LLP Streel Address {P.Q. Box Number is Not Acceptable)

101 EAST KENNEDY BLVD., SUITE 2800
TAMPA, FL 33602 ’

City FL | Zip Code

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

SIGNATURE
Signature, typed of prinled name of reg) agen! and litle it hcabh {NOTE: Ragisterad Agent signature required when remnstabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHRANGES

NLE MGR 1 Delete TITLE [ Charge  [] Additian

NAME EXECUTIVE TITLE INSURANGCE SERVICES, INC. HAME

STREET ADDRESS | 4108 DEL PRADO BOULEVARD STREET ADDRESS
¢ CTY-ST-2P CAPE CORAL, FL. 33904 CITY-ST-2IP

e 1 peiste T3 {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITE [ Change [ Addilion

NAME NAME

SYREET ADDRESS STREET ADDRESS

CIr-51-2P CITY-ST-2P

ME ¢ 3 Delete TINE [ Change [ Addition
* NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Cory-51-2P

TITLE O celete TIRE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

1ME 7 Deiete TmE [ Change [ Addition

NAME ) NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI- 2P GHTY-ST-2IP

11. | hereby certity thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida S1atutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under cath: that | am a managing member or manages of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutaes.

SIGNATURE: W V//é%fm&: 239-5Y9-SE73

SIGNATUREEARD TYPED OR PRINTED hefE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrma Phone ¥




