¢

100000 Y0580

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war [] ma

[:] PICK-UP

(Business Entity Name)

(T:')ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

789~ 107~ 614 \Qf&_

Office Use Only

HRVMRETINROE

100082427691

12/13/06--01029--006  #%35.00

SSVHVTIV_[

1407 -
Msg 33

0 At 3938

va
3

4374

=
o
o
)
o
AY)
(o]
Ixy
x
4
[ 3X)
o




. COVER LETTER

TO: Amendment Section
Division of Corporations

supJEcT: 1ITLE ACQUISITION I, LLC
‘ (Name of Corporation)

DOCUMENT NUMBER:_ 06000040580
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

LAURA M. LICASTRO, ESQ.
(Name of Contact Person)
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TITLE ACQUISITION |, LLC
(Firm/Company)

il

4 3358y

20 A

3102 W. WATERS AVE. SUITE 103A
(Address)

0€:8 WY 92 33090
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TAMPA, FLORIDA 33614
(City/State and Zip Code)

For further information concerning this matter, please call:

LAURA M. LICASTROC, ESQ. at ( 813 y 288 0420 X323
(Area Code & Daytime Telephone Number)

(Name of Contact Person)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address: .
Amendment Section

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

CR2ZE045 (8/05)
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 15, 2006

LAURA M. LICASTRO ESQ
3102 W WATERS AVE, STE 103A

TAMPA, FL 33614

SUBJECT: TITLE ACQUISITION II, LLC
Ref. Number: LO6000040580

T
Y

EENT oA
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We have received your document for TITLE ACQUISITION I, LLC and y
check(s) totaling $35.00. However, the enclosed document has not been Ti

and is being returned for the foIIowmg correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
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Please return your document, along with a copy of this letter, within 60 day$Zod
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 706A00071312

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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| , ' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Al
.

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: TITLE ACQUISITION II, LLC

2. The mailing address of the limited liability company is : 3102 W. WATERS AVENUE, SUITE 103A
TAMPA, FL 33614

APRIL 19, 2006 L06000040580
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

LLAURA M. LICASTRO
Name

3821 Henderson Blvd.
Address

Tampa, FL 33629
City, State and Zip

6. The name and address of the new registered agent and/or office:

LAURA M. LICASTRO

Name
3102 W. WATERS AVENUE, SUITE 103A
Florida street address (P.O. Box NOT acceptable)

Tampa FL 33614
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed t%'xat the change(s) was/were authorized by an affirmative vote

bers of the limited liability company or as otherwise provided in the articles of organization
1t

erating agreement of the limited liability company.

LAURA M. LICASTRO

(Printed or typed name of signee)

I heriby qccehot the appointment as re)g:'stered agent and agree to gct in this capacity. I further agree to
h the provisions of all statules relativé to the proper and complete performante of my duties,
§ with qncz dccept the obligations of my position ag registered agent as provided for in
-, Or, if this document is _enm%Y ﬁled to merely rgf{ect ac argFe in the registered ojice
imited ligbility company kas

een notified in writing of this chinge.

of Registered Agen

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (8/05)




