2007 LIMITED LIABILITY COMPANY:

ANNUAL REPORT

“FILED
Apr 18,2007 08:00 Al

DOCUMENT # L05000073707

1. Entity Nama
TITLE JUNCTION, LLC

Secretary of State

Principal Place of Business

6213 PRESIDENTIAL CT, A
FORT MYERS, FL 33919

Mailing Address

6213 PRESIDENTIAL CT, A
FORT MYERS, FL 33919
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4. FEI Number Applied For
20-3222810 Not Applicable
5. Certificate of Status Desired d $5.00 Addtional

Fes Required

6. Mame and Address of Current Registered Agent

BADWAY, JOSEPH J
875 SE 47TH STREET
SUITE 3

CAPE CORAL, FL 33904
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8, The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, ar both, in the State of Florida. | am familiar with, and ascept

the obligations of repgistered agent.

SIGNATURE

Signature. typad or prinled nama of ragisisrad agent ang tills it mpphcable

(NOTE: Regisiered Agent S:gnature required when rensiatng)

DATE

Filin
Duo

Fee is $50.00
y May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME FERRI, JENNIFER
 STREES ADDRESS | 1220 SW 34TH STREET -

omn-sT-0P | CAPE CORAL, FL 33916 '

TITLE .
NAME .
STREET ADDRESS
CITY-ST-2IP

TME

HAME

STREET ADDRESS
CHTY-S1-2IP

THLE

NAME : g

STREET ADDRESS
CITY-S1-2IP

HTLE

NAME .

STREET ADDRESS
CiTY-87-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP
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11, | hereby certi

indicated on this r

that the information supplied with this filing does not qualify for the exemplions containad in Chapter 118, Flonda Stamwtas | further certify that the information
ort IS true and accurate and that my signature shall have the same Jegal effect as if made under oatn: that | am a managing member or managar of the

irmited lability company or fhe receiver ar trustee empowared to exaculg this raport as reguired by Chapter 608, Flonda Statutes,
SIGNATU P er’ PRINTED MAME OF suswmcms Wmauo REPRESENTATIVE Dayumne Phone #
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