06-25-2007 90115 V0 ****50.00
2007 LIMITED LIABILITY CONMPANY LO6000030292
ANNUAL REPORT '

DOCUMENT # L06000030292
1. Entity Name ’
CAMBRIDGE TITLE AND TRUST, LLC 07 JUL 18 AH 9:50
S&Ck([—lﬁ-!l Lol AH:
Principal Placa of Business Mailing Address TALL AHASSL ] 1— RlDA
2295 SOUTH HIAWASSEE RD 2295 SOUTH HIAWASSEE RD
SUITE 414 SUITE 414
ORLANDO, FL 32835 ORLANDO, FL 32835
P S A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06192007 Chg-LLC CR2E083 (12/06)
City & State Cny & Stale 4. FEIN, r . Applied For
O?E /LJ_S L{ /L{ 5/ Not Applicabla
Zip Country e Countey 5, Certificate of Staius Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
BYRD, ROBIN U
£389 CONRQY ROAD Streai Address (P.O. Box Number is Not Acceplable)
SUITE 103
ORLANDQ, FL 32811 .
. City FL I Zip Code
4. Tha above nameg i sub its this s:a:etwe angmg registered office or registerad agent, or bath, in he State of Florida, | am familiar with, and accept
the obligad ] aent
SIGNATURE (e /2 I/m
Sigluura. typaa of Diineed name ol eqisteres Agem 8 Sie i wo!c-:l(J (NOTE: Regisiersa Agent sigrialurt returdd when rensiatng) GATE[
Filing Foo is $50.00 Maks check payzbie to
Due by Septomber 14, 2007 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
IME MGR Sw T Detete TBLE [J Change [ Addition
NAME BYRD, ROBIN U : NAME
STREET ADORESS | 5389 CONROY RCAD, SUITE 103 STREET ADDFESS
CITY-5T.29 QRLANDO, FL 32811 CITY-ST- 2P
THE O elete e I Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTe-sST1-709 Cvy-8i-ae
TILE O oelete HE [IChange 7] Aduition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1-29 Ty -51-2ip
e 0 Detete TiRE O change [ Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-79 Q. s7-2IP
TTLE O Detete (IE: [JChange [ Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
CITY-S1-2P CiTy-51-2F
MLE O etets TNLE O change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-TP Qry-S1-ap

11, 1 hargby certity that the information supplied wilh this filing 0oes nol quality tor (he examptions contained in Chapter 119, Fiorida $tates. | further certity that the information
indicated on this repon is true and accurale and thal my signature shall have the same legal effect as if made under gath: Lhal | am a managing mamber or managar of the
limited lizbility company or the rgcaivar or lrustee empowerad acute this report as required by Chapier 608, Florida Stawles. ‘-\0-)

Aag 2oom a{gg g.]zquj 812-7200
FEMBER, R, OR AUTHORIZED REPRESENTATIVE Dute Darytime Prome o

SIGNATURE:
NCHA




