2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # L05000073707

1. Entity Nama

TITLE JUNCTION, LLC

ecretary of State

(04-13-2006 90030 026 ****50.00

Principal Place of Busi

67213 Presidential C+ #4
Fort Myers , F/ 339/9

Mailing Address

L2/3

Dressd entral Of #4
Fort AMyers F1 339

2. Principal Place of Busingss 3. Mailing Address

g

i . . Suite, Apl. #, elc.
Sule. Ap. #. etc uile. Apt. %, €le 02072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2 (2 3 2 2—2 3 J O Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired | $5.00 Addrignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

BADWAY, JOSEPH J
875 SE 47TH STREET
SUITE 3

CAPE CORAL, FL 33904

Streat Address (P.O. Box Number is Not Acceplable)

City FL l Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. 1 am famitiar with, and accept

the obligations ff regisyer e

T

H-10-0b

SIGNATURE
Shy rg, b Pr "'v""ﬁ‘ & registered agent and litle it applicable.

{NOTE: Regislered Agent signature required when reinstating} QATE

Flllng Fee is $50.00
y

Make check payable to

Due May 1, 2006 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Detete TITLE [JChange (7] Additien
NAME FERRI, JENNIFER NAME
STREET ADDRESS | 1220 SW 34TH STREET STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33916 Y- StT-2F
TITLE ] pelee TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2P
TITLE O Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under cath; that f am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4-10-0b 2394156574

f LYY
S I GNATL!IGRNAE E Al m&musmu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw

Daytime Phone ¥

\




