FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000115428 02-23-2006 90230 033 ****50.00

1. Entity Name

TITLE & CLOSING EXPERTS, LLC

Principal Place of Business Mailing Address ;

8695 COLLEGE PKWY., STE. 260 8695 COLLEGE PKWY., STE. 260

FT. MYERS, FL 33919 FT. MYERS, FL 33919 2 0 0 0 9 9 8 8

R ST IROHRO AR R
Suite. Apt. #, etc. Suite. Apt. #. stc. 02022006  Chg-LLC CR2E0B3 (11/05)
City & State City & Statg 4, FEI Number Applied For

oY -3P35 o0 Not Applicabla
ap Country Zip Country 5. Cerificate of Status Desired (| gg'gg3?:;li°”al
6. Name and Addrass of Current Registared Agont 7. Name and Address of New Registered Agent

Name

PINNACLE TITLE COMPANY, INC

8695 COLLEGE PKWY., STE. 260 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33219

City FL i Zip Code

8, The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatute, typed of printed name of registered agent and title if epolicabte. {NOTE: Registerad Agani signature required when reinstating) DATE

Filing Foe Is $50.00

ake chack payableito: |-
Due by May 1, 2006

rida Department of State

Fl

9. MANAGING MEMBERS f MANAGERS 10. ADleIONS/CHANGES

WITLE MGR [ Detete TILE [ change [ Addition
NAME PINNACLE TITLE COMPANY, INC NAME

STREET ADDRESS | 8695 COLLEGE PKWY., STE. 260 STREET ADDRESS

GITY-§7-2IP FT. MYERS, FL 33919 CiTY-st-2p ‘

TITLE O oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHY-§T-2IP

TILE [ petste TITLE [CJChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-29

1INE O oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2p CITY-ST-2IP

TILE O oelete TITLE [ cChange  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CAY-ST-2IP

TITLE [J petete TILE {JChange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membwer or manager of the
limited liabitity company or the reFeivel or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, RANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: /Uéw/ ﬁmj 07/??;,, 0 ’/06 939-;?;2;567?




