o FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000103493 05-01-2007 90332 032 ****50.00

1. Entity Name
PALM BEACH TITLE COMPANY, LLC

Principal Place of Business Mailing Address b U U q { 0 d9

180 ROYAL PALM WAY 180 ROYAL PALM WAY i )

20 201

PALM BEACH, FL 33480 PALM BEACH, FL 33480

s TG R T
Suite, Apt. #, etc. Suite, Apt. #, ete. 04302007 Chg-LLGC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

dd - \ Fl 0O C’: Ci Not Applicable

Zp Country 2Zp Country 5. Cartificate of Status Desired O gei'geoq lﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STROMBERG, SAMUEL D £5Q.
180 ROYAL PALM WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
PALM BEACH, FL 33480
City FL | Zip Code

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE
Sgnatura, typed of pimled nama of regisiered agant and Wie | spplicablg (NOTE Regisierag Agan! signalurg (@qu réd whan renslaling) DATE

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
TILE MGRM [ Delete TLE [ Change [ Addition
NAME STROMBERG, SAMUEL D NAME
STREETADDRESS | 180 ROYAL PALM WAY STREET ADDRESS
CITY-ST-ZIP PALM BEACH, FL 33480 CTY-S1-2IP
TITLE MGRM 3 oelee TITLE [ Change [ Addition
NAME TARONE, THECDORE T JR. NAME
STREETADDAESS | 180 ROYAL PALM WAY STREET ADDRESS
CIy-s1-2p PALM BEACH, FL 33480 CITY-S7-7P
TITLE O Delets T1LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-S1-2P
e O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZR CITY-81-2P
Time [ Detete TILE O change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$1-2IP Y -51-21P
TLE [ pelate nILE O change 1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-55-2P

11. | heraby ceriify that the information supplied with this titing does not quality 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 the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes. a"
TBZ. 03
SIGNATURE: =@2 Thaoo Batos 5 ‘i-&:w Zoeo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deaylime Phong #




