FILED

2006 LIMITED LIABILITY compaNy  Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000084999 04-24-2006 90052 050 ****50.00
1. Entity Name:
MTH TITLE OF FLORIDALLC
Principal Place of Business Mailing Address Q“ \)3 Qaw
4109 DEL PRADQ BLVD. 4109 DEL PRADO BLVD.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
R S RN AR
Suite, Apl. #, alc. Suite, Apt. #, elc. 03172006 Chg-LLC .~ CR2E083 (11/05)
City & State City & State 4, -‘FEI Number Applied For
272-61£3333 Not Applicable
e Country aip Country 5. Cerlilicate of Status Desired ] ?i'ggqaf:;uonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”
Name
KLOOTWYK, NACOLE
4109 DEL PRADO BLVD. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL Zip Coge

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

SIGNATURE
Signature, typed of printed name of registared agent and tite if appicable. {NQTE: Regwstered Agent signature required when reinstating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 . . Florida Department of State
g, . MANAGING MEMBERS /MANAGERS 19. ADDITIONS/CHANGES
TITLE MGR 7 petete TITLE [ Change ] Addition
NAME EXECUTIVE TITLE INSURANCE SERVICES, INC. NAME
STREET ADDRESS | 4109 DEL PRADO BLVD. STREET ADDRESS
CiTy-SI-2p CAPE CORAL, FL 23904 CITY-ST-2IP
, TITLE O Delete T O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-2IP
LTILE [ Delele TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CIry-ST-21P
TITLE O pelete e [ Ctange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HUE ] pelete e [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
caY-ST-21P CITY-ST-2P

11. | hereby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on Ihis report is trua and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE-Z &= /fj -, L / 's{/a%é #39-542.5823

SIGMATIJR“‘D TYPED QR PRINTED NAME OPﬁING MANAGING MEMBER, MANAGER, OR AUTHORUED REPRESENTATIVE Date Dayleme Phone #




