FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT S 390
DOCUMENT # L06000044600 ecretary of State
01-17-2007 90010 Q46 ****50.00

1. Entity Name

WATERMARK TITLE GROUP, LLC

Principat Place of Business Mailing Address
ONE BEACH CLUB DR. 120 W. MAIN STREET
905 206
MIRAMAR BEACH, FL 32550 NORTHVILLE, MI 48167
s ST LR
/394 C K. |
2 }«mf‘angi'm Bid, # = Suite. Apt. #, e1c. 01112007 Chg-LLC CR2E083 (12/06)

City & Stat v/ City & State 4. FEI Number Applied For
érﬂ-u on ded)J FZ— 4?0 - quq Og 5’4 Not Applicable
325 ,_}/5-.9} Z‘;j‘zi /7[0 n Zip Country 5. Cenificate of Status Desired O Eg‘gguﬁf:;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
RUSSELL, FRANCHI G
ONE BEACH CLUB DR. Street Address (P.O. Box Numbar is Not Acceptabla)

805

MIRAMAR BEACH, FL 32550

City FL l Zip Code

8. The abovg named entity submits this statement for the purpase of changing its registered offica or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
I

SIGNATURE: 52

Y Signatdire, typed or prnted name of registered sgent and ntle if applhicable. (NOTE: Registered Agant signaiure requred when rewnsiaing) DATE

o

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDHTIONS  CHANGES
VITLE MGR O pelete TITLE [J Change [ Addition
NAME RUSSELL, FRANCHI G NAME
STREET ADDRESS | ONE BEACH CLUB DR., SUITE #905 STREET ADDRESS
CITY-S1- 2P MIRAMAR BEACH, FL 32550 GITY-SI- 217
TWILE : O celete TITLE [ change [ Addition
NAME e NAME
STREET ADDAESS T STREET ADDAESS
CIFY-ST-2IP CIy-51-219
TITLE £ pelete TITLE [T Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CAY-51-7P
TITLE O pelete TMLE [ Change [ Addilion
MAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE 1 Delate TIMLE [1Change  [J Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-§1-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CIry-s1-2IP

11. | heraby certity that the inlormation supplied with this filing does nol qualify for the exemnpilions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and thal my signature shall have the same legal ellect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: //L—’\, * Aussell G Franchi

SIGNATURE MD‘;’YPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Dayhme Phona 8




