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2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000005374 UL 05-05-2008 90035 035 ***143.75

1. Entity Name:
STUART-MARTIN TITLE, LLC

Pringipal Place of Business Mailing Address ‘ L

2600 S.E. OCEAN BLVD., APT. EE-6 2600 $.E. CCEAN BLVD., APT. EE-6 , 60039040

STUART, FL 34396 STUART, FL 34996 S

e ey | T U RGN MR
(59 Deceosta s |V BE Deqpere 7

i : e i L # .
Suite, Apt. #,.61C. e~ _ Suite, Apt. #, etc B 05012008 Chg-LLC CRIE083 (12/06)

S net, I Hne 7 "L 75 5¥/3 o
\ZZ? ;x; 6[ };;n:; i 7‘/ o ?;{ ff -{ /C)()?u :;y 2 7-/ o 5. Certificate of Status Desired ,Q/ figgq :i:i:;tiona!

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
" - Name

{PITTMAN, KATHLEEN S
'2600 S.E. OCEAN BLVD , APT. EE-6 Street Acdress (P.O. Box Number is Not Accepiable)

STUART, FL 34996

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing_its registered office or registered agent. or bhoth, in the State of Florida. | am familiar with, and accept

the abligations of reglsleredgf:.
BIGNATURE d,m— S / g% : ‘5‘—3& - ﬁ/

£ Signature. typed of printed nama of registerad agent ana tile if applicabla, (NOTE: Rogistered Agent signaiure equireq when reinstating) DATE
——FILE NOWIII-FEE IS $138.75 - —_—— —_— - =~ Make.chack.payable to —
After May 1, 2008 Fee will be 5538.75 , Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINLE MGR’ J Delete TILE ] Change  [] Addition
NAME PITTMAN, KATHLEEN S NAME
STREET ADDRESS | 2600 S.E. OCEAN BLVD., APT. EE-6 STREET ADDRESS
CITY-ST-ZP STUART, FL 349956 CITY-ST-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-ZP CTY-57-21P
TITLE [ petete TIME Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TINE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - e — T Cily-S7-29
TITLE [ Defete TITLE : [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2ZP Cv-ST-29
TITE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-3T-7P GITY-ST-2IP

11. t hereby certify that the informatien supplied with this filing does not qualily for the exemptions cortained in Chapter 119, 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 gath; that | am a managing member or manager of (he
limited liability company ar the receiver or trusiee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /1; Y/ s %— Y- pp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING GEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytima Prone #




