FILED

2006 LIMITED LIABILITY COMPANY ¢
ANNUAL REPORT Secretary of State

DOCUMENT # L05000093288 04-21-2006 90017 028 ****50.00
1. Enity Name
AMERlCAN TITLE LLC
Principa! Place of Butiness Maiing Address
308 EAST FIFTH AVENUE 308 EAST FIFTH AVENUE
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
)|
e S A0 A A
Suite, Apt. 8, atc, Suite. Apl. #, atc. 01032006 Chg-LLC CR2E083 (11/05)
City & Siate City & Stats 4. FEI Nurnbsr Applied For
q 8 lq q EG Not Applicable
in Countzy Zp Country 5. Uerliticata of S1aius Desirag O Eigg;g‘j“""“'
5. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agont
Nama
CLEMENT, G. EDWARD
308 EAST FIFTH AVENUE Streel Address {P.0. Box Number is Nox Acceptabla)
MOUNT DORA, FL 32757
City FL l Zip Code

8. Tho sbovo namad entity submits this siaiement for the pUrDOse of Cnanging 13 regisiersd office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations ol teglsterad agent

SIGNATURE ,
Spraiurn. typed or prifted raune of regiiereo sgen and vile @ apnhcabe. ANOTE: Ragramond Agwrd bgnitme | sgured ohen 1o aling) DATE
Flling Feo Is $50.00 : Make check payabls to
Due by May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS | MANAGERS 19. ADDITIONS / CHANGES
me MGR O oeters TIE Ocuange [ addilion
MAME POTTER, DEL G AL
SIREEY ADORESS | JOB EAST FIFTH AVENLUE STREET ADORESS
oly-51-29 MOUNT DORA, FL 32757 CITY-SF- 7P
TLE MGR [T Date:n mie [J crange [ Addition
NAME CLEMENT, G. EDWARD NAME
SIREE] ADCRESS | 308 EAST FIFTH AVENUE STALEF ADORESS
CiFy-ST-29 MOUNT DORA, Ft. 32757 ciy. 5108
SHLE : [ Deiete IMLE O Crarpe [ Addition
NAME MAME
SIALE] ADDRESS SIRLET ADORESS
cite-$1-21P CrY-ST-2IP
mE [ Dckee WLE O Changs [ Aukition
MAME NAVE
SIRLET ADORESS STREET ADDAESS
ClT¥-51-ItF crr-si-op
me 0 peee me DOChng [ Aadition
NAME . MAME
SIRLEF ADORESS | .. . . Sl_lll ACORESS
cn-51- 7 CIry. 5§ 1P
tme .o . - Oomer e : Ooeng [ asdion
NAME HAME
FTREE| ADDRESS SYREE] ADORESS
Y-S 29 : Cre-51- 0P

11, | herety certty (hat tha information supplied with his filng doaes not qualily for (he exemptions contained in Chapter 118, Fiorida Stalutes. | lurther certity thai the information
indicatad an this report is true and accurate and that my gignsture shall have the same lagal etfact as il made under gath; thal | am a menaging member or marager of the
fimitad liability company or the recaiver or rustes empowerad 1O exacute this repart as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 47 é“/ &(/ G_FPdward Clement  4/4/06  352.383.4186

SIOMATURE AnD TYPED OR FRINTED HAME OF HGKING MANADNG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dytrry Pione #

May 08, 2006 8:00 am



