FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000073707 SaaD 04-10-2008 90130 043 ***138.75

1. Entity Name
TITLE JUNCTION, LLC

Principal Piace of Business Mailing Address )
6213 PRESIDENTIAL CT, A 6213 PRESIDENTIAL CT, A - 60021658
FORT MYERS, FL 33919 FORT MYERS, FL 33919 ) ) : .
e OGO e
6_313 Corporate Conrt |63113 r‘nrcpnrate Court—#( '
Suite, Apt. #, etc. Suite, Apt. #, elc. 02172008 Chg-LLC CR2E083 (12/06)
#C ic
City & State : City & State 4. FEl Number Applied For
FILL 33019 | Ft Mverg FPF[L 33919 20-3222810 Not Applicable
Zip *Country Zp Couniry 8. Ceriificate of Status Desired O ?ei'ggq";g‘::lio"al
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registored Agent
Name . ,
BADWAY, JOSEPH J Jennifer Ferri
875 SE 47TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 3. 12 20—SW—34th—Str et
CAPE CORAL, FL 33904 o
City | Zip Code
Cape Coral FL 1901¢

8. The above nagmed entitpsubmity this statement fojdhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiae with, Bnd accept

Aysiered agelil and te 4 Appicanle. {NOTE: Regigfered Agent signature requred when rensizing)

| ferr 3|15 08
FILE ums

; 85 $138B.75
After May 1, 2008 Feo will be $538.75
9. . MANAGING MEMBERS/MANAGERS 10, : ADDITIONS / CHANGES
TTLE MGR % : O pelere LE ) Change  [] Adsition
NAME FERRI, JENNIFER NAME B
STREET ADDRESS { 1220 SW 34TH STREET STREET ADDRESS
CITT | CAPRCORAL FL 008 iy Cape—Gorai—F1-33914 .
TITLE L O elete TIILE {Jchange ] Addition
WAME . NAME
STREET ADDRESS o STREET ADIRESS
CITY-5T.2P L CriY-ST-2P
TITLE O velete TITLE [ change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TE 3 pelete TILE [CJchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST. 2P CITY-ST- AP
TiLE ] Delete TLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZP
TLE. O Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P : OITY-ST-ZP

11. | hereby certily that fhe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eflect asf made under oath; that | am a managing member or manager of the
limited liabikty company or the reberBr O tiystee empgwersd to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Ao gn—\a-og 22954151, 574

b

FGNATURE ANB.LYEef C‘z Kn‘rsn %Uﬁ/ﬁ KING MANAGING MEMBER\MR. OR AUTHORIZED REPRESENTATIVE Daybrme Phons 8
VT



