FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000100246 05-01-2006 90071 031 ***<50.00
1. Entity Name
SOUTH POINT TITLE GROUP LLC
Principal Place of Business Mailing Address
5190 NW 167 ST 5190 NW 167 ST 20041034
STE 107 STE 107
MIAMI, FL 33014 MIAMI, FL 33014
S v R VACKR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ) Applied For
7D "%Zkazqz Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Cesired O Ei'ggqxﬁ:’:;“mal
6._Name and Address of Current Registersd Agont U - —7. .Namo and Address of Now Registered Agoent - -
Name

CAGGIANQ, ROBERT P
8613 NW 52 PLACE Street Address (P.0. Box Numbar is Not Acceptable)

CORAL SPRINGS, FL 33067

City FL I Zip Code

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

SIGNATURE
Signatwre. typed of printed name of registered agenl and Wile I applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Delee TITLE O change [ Addition
NAME CAGGIAND, ROBERT P NAME
STREET ADDRESS | 8613 NW 52 PLACE STREET ADDRESS
CITy-5T-2F CORAL SPRINGS, FL 33067 CIvy-ST-2P
TLE [ pelele TTLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-zp CiTY-ST. 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY.ST-2P
TIME [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CiTY-ST-ZIP
TITLE [ Delete TIME [ Change  [] Addilion
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-ST- 29 CHTY-57-2P

11. | hereby cenily that the information supplied with this filing does not guality for the exemptions contained in Chapter %19, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited {iability company or the receiver or rustee empowered (0 execute this repont as required by Chapter 608, Florida Statutes.

< Jeefow_ 305 820-03

Daytime Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRI

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

b d

S

7



