FILED

Apr 25,2008 8:00 am
2008 LIMITED LIABILITY SOMPANY ecretary of State

DOCUMENT # L07000053006 04-25-2008 90029 045 ***138.75

1. Entity Name
FLORIDA UNITED TITLE, LLC

Principal Place of Busingss  ~ Mailing Address

2455 E. SUNRISE BLVD. 1461 NW 114 AVENUE | 60029056
SUITE 610 PLANTATION, FL 33323
FT LAUDERDALE, FL 33304

2455 £ Sunrise. Blvel.
ite. Apt. . ite, Apt. .

Suite. Apt. 4, etc St:ai opa #, 8lc 04232008 Chg-LLC CR2E083 (12/06)

City & Slate City & State . 4. FEI Number Applied For
fov Lﬁl/(ﬁlﬂdﬂ_ lfl L 5 l - C\Q‘_:’)"}' 2,8 3 Not Applicable

Zip Country 2i Country . . 55.00 Additional

&35 O"{ ns. 5. Centilicate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NUGENT, PATRICIA A
2455 E. SUNRISE BLVD., STE. 610 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33304

City FL ! Zip Code

,8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registared agent and titlé (f apphcatis. {NOTE: Registered AQen| Signature iequied when rangiating} DATE

T I PPN S e
! '3\**:__15} :,'l",_g‘“ﬁ T L \!::v'
P s e it
:Make, check payable to

. FILE NOWIl! FEE IS $138.75
Aftér May 1, 2008 Fee will be $538.75

9. = MANAGING MEMBERS/MANAGERS 10.

me .. | MGRM 7 Delete TMLE [0 Change [ Additicn
NAME NUGENT, PATRICIA A NAME

STREET ADORESS | 2455 E. SUNRISE BLVD, SUITE 610 STREET AODRESS 3

CITY-ST-2IP FT. LAUDERDALE, FL 33304 CITY-ST-2IP

TILE MGRM [ Delete h(1(8 () change [ Addition
NAME GROUND, ROBERT T NAME

STREET ADORESS | 2455 E. SUNRISE BLVD, SUITE 610 STREET ADORESS

CITY-ST-2IP FT. LAUDERDALE, FL 33304 CITY-ST-2P

TILE MGRM [ Detete TME [ Change {1 Addition
RAME STOTT, DONNA NAME

STAEET ADORESS | 1461 NW 114 AVE STREET ADDRESS

CITY-§T-7P PLANTATION, FL 33323 : CITY-ST-7P

TMLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-ST-ZIP

TME O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-51-2P . CITY-§7-2P

TIMLE O Detete TITLE O cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cenily 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
timited liability compa r the receiver pr trustee e[%weled to execute this report as required by Chapter 608, Flarida Statutes.

( e
SIGNATURE:\ [ M H-220% a4 S33- 1317

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phona &




