FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000087855 & 04-19-2007 90033 006 ****55 00

1. Entity Name

RAHDERT, STEELE TITLE ASSURANCE, LLC

Principal Place of Busingss Mailing Address GUUIUNT®=
535 CENTRAL AVE. 535 CENTRAL AVE. ) .
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 R
N A AN

Suite, Apt. #, efc. Suite, Apt. #, etc. 02132007 Chg-LLC CR2ED83 (12/06)

City & State City & State 4. FEI Number Applied For

- 5 l -85 Ql'l"l q 3 Not Applicable
& Country Zp country 5. Certificate of Stalus Desred M g;je'g?qlﬁ?:;m“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RAHDERT, GEORGE K
535 CENTRAL AVE. Street Address {P.C. Box Number is Not Acceplable)

ST. PETERSBURG, FL 33701

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or bath, in the Siate of Florida. | am {amiliar with, and accepi
the obligations of registered agent.
SIGNATURE
Signatura, yped or grintec name of registered agent and htle il epplicable {NOTE: Registeraa Agent Signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State .
9, MANAGING MEMBERS / MANAGERS 10. ADCITIONS/CHANGES
TITLE MGR O oetere TITLE ] Change [ Aadition
NAME RAHDERT, GEORGE K NAME
STREET ADDRESS | 535 CENTRAL AVE. STREET ADDRESS
cITy-S1-2IP ST. PETERSBURG, FL 33701 Ciry-st-2ip
TITLE ) Detete TIE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-5T-71p
e O petete Wt O Change [ Aodition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete ThiLE O change [ Addinion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CciTy-51-2p
1IMLE [ Delete TITLE ] Change [ Adainon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IF
ML O pelete TNE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this-s does not quaify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate andMal my s\gnature shall have the same legal effect as if made under cain, that | am a managing member or manager of the
limited liabitity company or &a receiver or trusife empowered 10 execute this report as required by Chapter 608, Florida Staluies

SIGNATURE:

SIBNATI.IHE'AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEL: REPRESENTATIVE Daie Daytme Pnone #




