2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # L05000089014

1, Entity Name

TITLE CONNECTICON, LLC

ecretary of State

04-24-2006 90039 013 ****50.00

Principal Place of Businass

1415 PANTHER LANE

SUITE 305

NAPLES, FL 34109

Maifing Address

1415 PANTHER LANE
SUITE 305
NAPLES, FL 34109

ERERD R

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. ite, Apt. #, etc.

uile. Ak # eic Suile, Apt. 4, efe 02072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
20=34>503 33 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
8. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name .~ ; /2

PECK, ROSA M recl osew ™M

Street Addrass {P.O. Box Number is Not Acceptable)

|_4!S@n+kerL,m\c. ® 203
o Newples FL | *$% 0q

538 94TH AVENUE NORTH
NAPLES, FL 34108

8. The above named entity submits this statement {or the purpose of changing its registered office or registered Egenl‘ or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prinied name ol reQisiened apent and title il npplicable. {NOTE: Registerad Agent signaiure ragquired whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM O pelete TITLE Mo L @thange [ Addition
NAME PECK, ROSA M NAvE AL s o Pe]C 2oy
STREETADDRESS | 538 94TH AVENUE NORTH STREET ADDRESS \ q \ av .}4\\ ey Lare,

cmv-stzp | NAPLES, FL 34108 omy-ST-2P /\JSGMD \les, VL 3 4{09

TMLE MGRM ] Delete TIMLE aernT CTChange [ Adition
NAME SZANTO,FL HAME Fu L AJEA 52/‘1 LD

STREET ADORESS | 7053 LONE OAK BOULEVARD STREETADORESS | '/ 4‘, 1S G THE £ LRME, K305

CITY-ST-219 NAPLES, FL 34109 Cmy-51-7P MABALE2 f=d 3¢ /0 &

TLE O oelete e f ] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

ciTy-S7-2IP CITY-ST-2P

TITLE 1 Delete TMLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CirY-$1-7P

TMLE 3 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it mads under path; that | am a managing member or manager of tha
timitad liability company&r the receiver cr trustpagmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (ﬂ/.w-zW\ \uk Qosa_\mf.?cc/\L L{‘lq}bla 2239-5918,-60]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone i




