FILED

2007 LIMHERU"A'%%"E?JR%"”"ANY A é.c%z;azr(;yogfssg?tg n

DOCUMENT 4 LO6000114939 04-27-2007 90024 041 ****50.00
1. Entity Namg
TERRA TITLE & ESCROW, LLC
auy "
Principal Place of Business Mailing Address q ',' 8 b 0
374 CALLE ESCADA 374 CALLE ESCADA
SANTA ROSA BEACH, FL 32459  US SANTAROSA BEACH, FL 32459 US
2 argeipal Maco of Blusiness - N0 b Ova" * 3. Mailing Addrass ”".]l" I" “"I I]m Il"] “m I||I| “||| m m m“ "m m“‘ m |“|
95 [auva. famifion G-
i #, lc, i . .
Suig, At &, S1c Sute, Apt. #, ete 02272007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number lﬂ’ I?_}q I L{ Appliad For
m ngfﬂ: Bmh 2 FL ’ 3 Not Applicable
Zip Country Zip Country - . $5.00 Additionat
d al I5q W USA §. Certificate of Status Desired | Fee Required
6. Name snd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, JAYNE E
95 LAURA HAMILTON BLVD. Sirget Addrass (P.0. Box Number is Not Acceptable)
C-5
SANTA ROSA BEACH, FL 32459
City FL | Zip Code
8. The above named ertity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signanre, typed or pnntad name of registered agent and tidke i applicanle {NOTE: Aegistered Agant signature requited when reinstating) DATE
Filing Feo is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ peete TILE [Jchange [ Addition
NAME PEREZ, AMANDA NAME
STREET ADORESS | 374 CALLE ESCADA STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-2IF
TILE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
ITLE 1 Deiete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TILE 1 Dejete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTy-S1-ZIP
TITLE O oelete THLE T change [T Addition
RAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-81-21P CITY-ST-ZIP
TITLE 3 pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-2IP
11. I herehy ceﬂil‘% that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fability company or the receiver or jrustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M/ﬁ/ﬁ §50- LA3-5442
SIGNATURE AND TYPE0 OR PRINTED NAME OF ﬂqm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Oayume Phone #




