2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L05000089356

1. Enlity Name

CUTAIATITLE AND ABSTRACT, LLC

FILED

Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90263 020 ****50.00

Principal Place of Business Mailing Address ~UuUiLiJgoog}

95 SOUTH FEDERAL HIGHWAY, 95 SOUTH FEDERAL HIGHWAY,

SUITE 200 SUITE 200 ]

BOCA RATON, FL 33432 BOCA RATON, FL 33432

e e (R O EN BT
Suitg, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For

a 0- 3"'580‘/’2—- Not Applicable
—Zip Country—— —Zip —Country

~5.”Centificats of Staths Dasired

Fee Required

»—-Dﬁ—~$5.00-Mdmonal- :

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GERSTIN, JOSHUA

1499 WEST PALMETTO PARK RD.,
SUITE 412

BOCA RATON, FL 33486

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigriature. typed & printed name of registered agent and lile if applicable.

(NOTE: Aegisiered Agani signature required whan reinstating}

DATE

I

Filing Fee is $50.00:

Make check payable to

indicated on this report is true and accurate an
limited liability company or the recaiver or trust

SIGNATUBRE:

Due by May 1, 2006 - ‘Florida Department of State e

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES

THLE MGRM 7 velets TITLE O change {7 Addition

NAME CUTAIA-WATCHILLA, DAWN NAME

STREET ACORESS | 95 SOUTH FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS o - -
-[-env-s1-zp |-BCOA RATON, FL 33432 / CITY-ST-ZIP

TITLE O Delete TITLE [ Change (] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2P CITY-ST-2IP

TILE 3 Cetete TIME Ochange 7 Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-S7-2F

TLE J pelete TILE OhChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2IF cITY-S1-2P

TILE ] Dalte TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-81-2p

TME 3 Delete TNLE [ thange [ Addition

NAME NAME

STREET ADDRESS ~STREEN ADDRESS™

CITY-ST-2P ) _jpem-st-zp

41. | hereby certify that the information supplied w h_'t fNing does not gualilyfor the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information

at n}y sidhature shal#ave the same legal effect as if made under oaih; that | am a managing member or manager of the
am| rgohto exagdle this report as required by Chapter 608, Florida Statutes.

5b1-

3/ 11/aw0 9aq 452

=

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE lDa!B

, Daytsry Phone &

/
GNATURE, AND TYPED OR &
v




