2006 LIMITED LIABILITY COMPANY
“ANNUAL REPORT

3

DOCUMENT # L05000072525

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-03-2006 90004 001 ****50.00

1. Entity Name.
COMMUNITY TITLE, LLC

JONESVALLE, Ft. 32669

Principal Ptace of Busingss Maiiing Addrass
13820 W NEWBERRY RD. 13820 W NEWBERRY RD.
STE. 300 STE. 300

JONESVILLE, FL 32663

A0 O

2. Principal Place ot Buginess 3. Maling Address

Suite. Apt. #. atc, Suite, Apt. ¥, eic. 02172006  Chg-LLC CR2E083 (11705}

City & State Ciry & State 4. FE Number Applied For

| | 26- 2364349 e
Zp - Country Zn Country S. Certficato of Stotus Desired [ ggg?qm‘“““"
i 6. Nams and Address of Curvent Registsred Agent 7. Name and Add of New R d Agent
Name
CURTIS, RYAN C
13820 W NEWBERRY RD. Svool Address (P.O. Box Number is Not Acceptable)
STE. 300
JONESVILLE, FL 32669
: City Zip Coda
Y AA FL I

8. The abova namad pntity submits

changing its registered ofiice o registerad ageni, or both, in the State of Floriga. tam [amiliar with, and accept

alzoln.,

this I.? urpose of

the obligations o!_ regyistared agent. *’_’
SIGNATURE i
Saratune

DI O preted et o hgiiiared agent and tole TRppable.

(NOTE: Puguaiirrid AGens Horsiure requined when rensatng ) \ DAIE

l’llln Is $50.00°
?., s

Make check payable to

SIGNATURE: __

y 1, 2008 Figrida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
WTLE MGRM 0O oeteee TALE Ochage {7 Addition
NAME CURTIS, RYANC NAME
STREEY ADCRESS | 12104 NW 15T LANE STREET AUCRESS
L BB GAINESVILLE. FL 2607 ary-s51-ne
g O3 Deters e O cnange ] Aoduion
HAME NAME
STREET ADGRESS STREET ADDRESS
ar-st-p Qry.s1-op
Ime - 3 Cetets e Dl crange (7] Accition
MAME NAME
STREET ADDRESS STREET AODRESS
CIry-51-29 CIFY-57.2IP
HnE O pelex TME [CJchaoge [ Asdiion
NAE NAME
STREET ADDAESS STREET AOORESS
Y- 51-29 CAY-$1-2P
e - O oeete me O Crange (] Adition
NAME NAME
STREET ADDRESS STREE] ADDRESS.
CY-§7-2P CIFY.S1-2P
e O Desets TILE Ol crange  [J Addition
RAME MAME
STREET ADORESS SIREET ADORESS.
City-51-19 orysepp
1. | heveby cenify that the information supplied wils g dounomualntylormemmmmamedmcmmm 119, Florida Statutes. | furthar cerlily that the information
indicatad on Lhis report is rue ana accurate 3 ggature shall have the sama legal elfect as -made Lunder galh: 1hat | am a managing member or manager of the

limited kiability company or tha receiver or e o/

peekt 10 axpcuta this repor as requited by Chapier 60B. FAlonidd Stantes.

a\2ol ol
M

MESENTATIVE




FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 6, 2006

COMMUNITY TITLE, LLC
13820 W NEWBERRY RD.
STE. 300

JONESVILLE, FL 32669

Subject: COMMUNITY TIT

Reference Number: LG5000072525

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/RM
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



