FILED

Apr 30, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-30-2007 90049 050 ****50.00

DOCUMENT # L06000064901
1. Entity Mame
ST. AUGUSTINE TITLE, LLC
Principal Place of Business Mailing Address -
5215US 1 SOUTH- 5215 US 1-SOUTH- : :
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, fL 32086 B 00 4 3 82“5
s P TG S WA IR
BAIS U5 ] Soudla See e )
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
wstine  FL Y- 709422 Not Applicable
%30 5(" CO&A ap Couniry 5. Contificate of Status Desired O Eg'ggqlﬁf:;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MAYNARD, KEITH L
5215 US 1 SOUTH Street Address (P.O. Box Number is Not Acceptable}

ST. AUGUSTINE, FL 32086

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiered agent and blie if applicable. (NOTE Registered Agent signalure required when renslalng) CATE

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 MGR [ petete TILE [J Change [ Addition
NANE LAPHEN, WILLIAM A NAME
STREET ADDRESS | 5215 US 1 SOUTH STREEI ADDRESS
GITY-5T-21P ST. AUGUSTINE, FL 32086 ciy-si-zip
TITE MGR T Delete TILE [] Change [ Addition
NAME OLWER, JOHN A NAME
STREETADDRESS | 5215 US 1 SOUTH STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32086 Ciy-s1-21p
TLE MGR 7] Delete TITLE [ Change [ Addition
NAME MAYNARD, KEITH L NAME
STREET ADDRESS | 5215 US 1 SOUTH STREET ADDRESS
CITY-S1-2IP ST. AUGUSTINE, FL 32086 CITY-$T1-21P
TIMLE £ Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 1 Detete TILE [d Charge (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2IP CITY-SI-71P
TILE O pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIty-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oaih; that | am a managing member or manager of the

limited liability company or the receiver or lrusle:@ecme this repart as required by Chaptler 608, Florida Statutes.
SIGNATURE: Md}// H/25 4)7 Qo4 - 797- COGLO

SIGNATURE AND TYPED OR PRINTED NAM@IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale [Yaytme Phone #




