FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000018422 03-08-2007 90190 030 ****50.00

1. Entity Name

PARKVIEW TITLE, LLC

Principal Place of Business Maiing Address : i
3401 W. CYPRESS STREET 3401 W. CYPRESS STREET
TAMPA, FL 33607 TAMPA, FL 33607
2 Princ'lpal Place of Business - No P.O. Box # 3 Mailing Address ’ ’Il‘llu |‘| ||||| |“|' |Im ||H| ||"| ||‘|I ||||I Il'” ||||| l|||| “III’ N ‘lll
10115 IY]bn‘ra\q}ve Jt.
Suite, Apt. #, etc. Suite, Apt. #, etc.
P o 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Tampo. [~ L 26-0136159 Not Applicable
Zi /T Countr Zi Count "
s i P Ly 5. Cetificate of Status Desired O $5.00 Addtional
32636 g8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name
HICKMAN, HAROLD E
3401 W. CYPRESS STREET Street Address (P.O, Box Number is Not Acceptable)
TAMPA, FL 33607
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
the cbligations of registered agent.
SIGNATURE
Signature, fyped or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM [J Delete TILE [ Change [ Addition
NAME FLORIDA LARD TITLE CO. NAME
STREET ADBRESS | 3401 W. CYPRESS STREET STREET ADDRESS
Ciry-§1-2IP TAMPA, FL 33607 CITY-57-2IP
TILE O vetete TITLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-7p - GITY-S7-2IF
TITLE O Delete TITLE [CJchange [ Additien
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiF CTY-8T-2IP
TMLE [ Delete TME [Jchange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-8T-7IP
TITLE O Galste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CmyY-§7-7IP
11. | hereby cerlity that the information supplied with this filing’does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same fegal effect as if made under oath; that | am @ managing member or manager of the
limited liability company or the receiver of trustee e, ered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: O\ [\ J. R. Smith MGR 2/12/07 813-876-0619x250
BIGNATURE AND m»zn‘on TED NAM IGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENFATIVE Date Daytime Prione #
T



