FILED

2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000106569 01-31-2008 90065 002 ***138.75

1. Entity Name

CONNECTION TITLE LLC

Principal Place of Business Mailing Address

3046 DEL PRADO BLVD. 3045 DEL PRADO BLVD. 80005 098

UNIT 3D UNIT 3D :

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 ‘

ST TGS T UREORIAL MRS RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

20-3718694 Mot Applicable
ap Couniry 2 Country 5. Certificale of Slalus Desired O $5.00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BOUCHARD, THERESA
1014 SE 6TH STREET Street Address (P.C. Box Number is Not Acceptable)

CAPE CORAL, FL 33920

City FL. l Zip Code

8. Tha above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol regis:ered agent and utle Wl appicable (NOTE: Regislered Agent signalure required when reinstabing) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
SITLE MGRM 0 etere e O change [ Addition
NAME BOUCHARD, THERESA NAME
STREET ADDRESS | 1011 SE 6TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CITY-ST-2IP
THLE MGRM O Delete 1ITLE - [ Change [ Addilion
NAME ROMAN, MAYTEE NAME
STREET ADORESS | 3114 SW 215T PLACE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33914 CIry-St-2ip
WLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CIlY -$7-21P
TIFLE 7 Delete TITLE [J Change  [J Aduilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CIIY-5T-21P
TITLE O pelete TITLE [ Change [ J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P
TILE [ Detete e O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-ST-21P

11. ) hereby certily that thg information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | {urther certify that the information
indicated an this reglorfis trus .‘ accurate and that my signature shall have the same legal elfgct as if made under oath; that | am a managing membe: or manager of the
limited liability comgary-efa #fver of trpsiee empowered to execute this report as required by Chapter 608, Florida S tatutes.

SIGNATURE: mﬁk - /,é)g/(%/ 51/9 2,00

smununWﬂ&TEn B QEBTENING RANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phane #

¥



