FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT #L05000077843 03-01-2006 90226 038 ****55.00
1. Entity Name
ESQUIRE TITLE RESEARCH OF PENSACOLA, LLC
Principal Place of Business Mailing Address
17 WEST GOVERNMENT STREET 17 WEST GOVERNMENT STREET
SUITE A SUITE A
PENSACOLA, FL 32502 US PENSACOLA, FL 32502  US
R v UMV WA
Suite, Apt. #, etc. Suite, Apt, #, etc, 02032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
qo- T, TH \k. Not Applicable
Zie Country Zp Couniry 5. Certificale of Status Desired D/ gase.ggu??:ciluﬂna’
6- Name and Address of Current ngislemd Agent - 7. Name and Address of New Reglstered Agent
Name
CAMPBELL, VICKIH
17 WEST GOVERNMENT STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE A
PENSACOLA, FL 32502
City FL | Zip Code

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

SIGNATURE
e . Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-7 v - . ‘-:‘i \."'.L ‘-;:VT ?A'_f . . ::,.. ..
- Filing Fee is $50.00 - w. 7> - Make check paxa‘blg‘-to“ .
Due by May 1, 2006 " .. -Florida Department of State "
9.” MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGR [ atete TLE [ Gange [ Addition
HAME ESQUIRE TITLE RESEARCH, INC. HAME
STREFT ADDRESS | 17 WEST GOVERNMENT STREET, SUITE A STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32502 CITY-ST-2IF
THLE MGR 7 oelete HILE & Change [ Addition
NAME THE FIRST AMERICAN CORPORATION NAME fb (Q
STREET ADDRESS | 17 ERNME , SUITE A smezraooness | 0N S Cowkre Yoiude Wyd -
CITY-ST-21P PENSAGOLA-FL-32502 CITY-5T- 2P Vol sl scee FLU  2al0%
TTLE [ Delete TITLE L (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 2] Delele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [J Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O3 Detete TITLE [ change ] Addition
NAME ’ B B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ' CITY-ST-2P Co

11. | hereby certify that thf infyrmaljbn supplied with this fiing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
A indicated on this repdrt is thie gnd accurate and that my signature shalt have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability compny or receiver or trusise empowered 1o axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 'L’/)"I 1’6

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daylime Phone #




