FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000091748 ecretary of State
1. Eniity Name 04-28-2006 90022 001 ****55.00
LIBERTY TITLE PARTNERS GROUP Ill, LLC
Principal Place of Business Mailing Address
720 WEST AVENUE 655 W. MORSE BLVD., SUITE 112 ARt L)
PORT ST. IOKN, FiL 32927 WINTER PARK, FL 32789
S Ve LT
Suite, Apt. ¥, etc. Suite, Aps. #, etc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
A0-A64 7RI Not Applicabie
Zip Cauntry Zip Country 5. Certificate of Status Desired ES.OO Additienal
80 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMMONS, DEBORAH L

655 W. MORSE BLVD., SUITE 112 Streel Address (P.O. Box Number is Mot Acceptable)
WINTER PARK, FL 32789

City FL l Zip Code

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

SKGNATURE
Signatwa, typed of prnted name of regstesed Agent BNd e f AppHCADA. (NOTE: Regratoma Agem signahure maqurad when rnstarng) DATE

FHing Foe is $30.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/CHANGES
TITLE MGR O oelere TTLE . [Jchange  [J Acdttien
NAME LIBERTY TITLE COMPANY NAME
STREET ADORESS | 655 W. MORSE BLVD., SUITE 112 STREET ADORESS
CITY-ST-2P WINTER PARK, FL 32789 Cimy-s7-2P
me MGRM [ Detete TiLE O Crange [ Addition
NAME PDG, P.A. NAME
STREET ADDRESS | 1507 E. CONCORD STREET STREET ADDRESS
Gy -51-0P ORLANDO, FL 32803 CY-S1-2°P
TMLE MGRM I Detete TME [Jchange [ Addition
HAME TITAN MANAGEMENT NAME
SIREET ADORESS | 716 WEST AVENUE STREET ADDAESS
CITY-ST-DP PORT ST. JOHN, FL 3278% CTY-SI-2P
TE 0 etere TME [ casge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cny-ST-7P CITY-ST- 2P
TME [ Delets MILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-§T-7P
TLE 7 elete TIE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing d
indicated on this report is true ang accurate and that my sig
limited liability comgpany.or the rgceiver or rusiee empower

not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certily that tha informaticn
ture shall have the same legal effect as if made under oath; tha! | am a managing member of manager of the
to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

TURE AND TYPED CORPRINTED NAME OF OR AUTHORIZED REPRESENTATIVE [ Deytme Prone ¢




