2006 LIMITED LB RSO MPANY Jun 262%(])36])8:00 am

DOCUMENT # L05000089076 Secretary of State
1. Entity Name 06-26-2006 90272 002 ****50.00
BISCAYNE TITLE, LLC
Principal Place of Business Mailing Address
13899 BISCAYNE BLVD. 13899 BISCAYNE BLVD. : .o
SUME 314 SUITE 314 A :
MIAM), FL 33181 MIAMI, FL 33181 ;
2. Principal Place of Business 3. Mailing Address IMIII“ |" Ilm In" Ilm mlmﬂ Inll m’l |]m IIIH |II|| |HII| m m.
Suite, Apt. #, etc. Suite, ApL #, etc. 05242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
2—0 - f‘]d ,l ({O Not Applicabla
Zie Couatry Zip Country 8. Certificate of Status Desired O Fsei'g?qtﬁf:étma'
- 8, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CASZIE HART, P.A. :
13899 BISCAYNE BLVD. Street Address {P.0. Box Number is Not Acceptable)
SUITE 314
MIAMI, FL 33181
City FL l Zip Code

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

SIGNATURE
Signaturs, Typed of printed name of registeded agent and Gt d epclcable. (NCTE: Hegistered Ageni mignature required when rensiating) DATE
Flling Fee Is $50.00 Make check payzable to
Due by September 6, 2006 Florida Dapartment of Stato
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM : O oelete TITLE [Jchange [ Addition
NAME HART, CASWALL A NAME
STREET ADDRESS | 13899 BISCAYNE BLVD., SUITE 314 STREET ADDRESS
Cry-s1-7p MIAMI, FL 33181 cmy-s1-ap
TITLE 7 petete TME O change [ Addition
NAME HAME
STREET ABDRESS STREET ADURESS
CITY-S1-7P CITY-SI-2P
TITLE 3 Detete TTLE OiChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CAY-ST-7P
TMLE O velete TIRE [Clchange ] Addition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P CTY-ST-29p
TME (1 Detete me [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-51-2P
TILE [ pelete TILE O changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-SF-2P

11. | hersby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to Ke this repog as required by Chapter 608, Flarida Statutes.

6/?!/{10014 3S-72- 636D

Daytime Phons 8

SIGNATURE: MQ%‘M‘\}%\.,\ A A

MEMEER, OR AUTHORIZED REPRESENTATIVE




