FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgityCNEJmeIENT # 105000089014 03-06-2007 90072 032 ****50.00
TITLE CONNECTION, LLC
Principal Place of Businass Mailing Address vYUvuUeliadb
1415 PANTHER LANE 1415 PANTHER LANE
SUITE 305 SUITE 305
NAPLES, FL 34109 NAPLES, FL 34109
e IR A
Suite, Apt. #, elc. Suite, Apt. # eic. 03012007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3420333 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?i'ggqﬁ:’;‘:ﬁmal
6, Namae and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
PECK, ROSA M
1415 PANTHER LANE #305 Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34108
City FL Zip Code

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

SIGNATURE
Signaturg, typed or printed name of regislered agent and lile if applicabie (NOTE: Regiztered Agent signature required whan reinstating} OATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE " | MGRM O Delete TLE [ Change  [J Addition
NAME PECK, ROSA M NAME
STREET ADDRESS | 1415 PANTHER LN #305 STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34109 CITY-ST-2IP
e MGRM w Delete TMLE [Jchange [ Addition
NAME .| SZANTO, F LAURA NAME
STREET ADDRESS | 1415 PANTHER LANE #305 STREET ADORESS
CITY-ST-7IP MNAPLES, FL 34109 CITY-51-2IF
TINLE O pelete MLE [J Change (] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-81-ZiP CITY-8T-20P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-21P
TITLE ] pelete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§7-2IP

11. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility cornpany or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Stalutes.

SIGNATURE: LQ Y .@\n&b “Cos . N el 2-1-01  A224-5G3-00ilp

SIANATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Data Daylime Phona #




