2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000044600

1. Entity Name

WATERMARK TITLE GROUP, LLC

Principal Place of Business

1394 CR
" 283 SOUTH BLDG #5
GRAYTON BEACH, FL 32459

Mailing Address

120 W. MAIN STREET
206
NORTHVILLE, MI 48167

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Mar 24, 2008 8:00 am
Secretary of State

03-24-2008 90235 031 ***138.75

vUUiIDLL g

G

(T

01032008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEl Number Applied For
20-4790884 Not Applicable
Zi Zi t it
® Country P Country 5. Cerificate of Stalus Desired O $5'00 Addlnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Narme

RUSSELL, FRANCHI G

ONE BEACH CLUB DR.

905

MIRAMAR BEACH, FL 32550

Street Address {P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent

SIGMATURE
. Signature. yped of pnnted name of registered agent and Lite if appkcatie. (NOTE. Reg Agent sig whan reinstating) DATE
FILE NOW!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State °
[:) ' : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ oelete TLE O change [ Addition
NAME RUSSELL, FRANCHI G NAME
STAEET ADDRESS | ONE BEACH CLUB DR., SUITE #9205 STREET ADDRESS
CIFY-ST- 7P MIRAMAR BEACH, FL 32550 CITY-ST- 2P
WILE I pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-7IP CITY-ST-ZP
TITLE O pelete TITLE [Fchange  (TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71p CITY-S1-ZIP
THLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST- 7P CITY-51-ZP
TITLE O elete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADORESS
CITY-ST-ZiF GITY-S1-21P )

11. I hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

timited fiability company or the seceiver or trustee

SIGNATURE:

red 10 execute this 1eport as required by Chapter 608. Florida Statutes.

SIGNATURE AND MOR PRINTED NAME OF SIGNING MANAGING MEMPER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare

Baynme Pnone #




