FILED

2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000071767 03-12-2008 90238 047 ***138.75
1. Enlity Name
CENTURY TITLE CLOSING & ESCROW, LLC
Principel Place of Business Mailing Address
325 BELCHER ROAD N 325 BELCHER ROAD N )
CLEARWATER, FL 33765 CLEARWATER, FL 33765 600141 54
e IREAAE IR0 A AN
Suite, Apt. # ete. Site, Apt. #, eic. 03102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbey ; Applied For
26 - (55 3,303 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gei.gg;:\i?:c:ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent

. Name
JOHNSON, JOHN W
3060 CEDAR TRACE Street Address (P.O. Box Number is Not Acceplable)
TARPON SPRINGS, FL 34688

City FL | Zip Code

,A,.B‘-.--lThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
O Ehe obligations ¢f registered agent.

SIGNATURE
i AN Slgnature, typed or printed name of registered agent and thie il applicable. {NOTE: Registered agent signature requirad when reinstating}

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS / MANAGERS 10.

TITLE MGR [T Detete TLE I Change [ Addition

NAME JOHNSON, JOHN W NAME

STREET ADDRESS | 3060 CEDAR TRACE STREET ADDRESS

CiTY-S1- 2P TARPON SPRINGS, FL 34688 CITY - S¥- 71

TILE MGR [ Detete TLE O Change [ Addition

NAME JOHNSON, DARLENE H NAME

STREET ADDRESS | 3060 CEDAR TRACE STAEET ADDRESS

CITY-ST-2IP TARPON SPRINGS, FL 34688 CITY-S§T-ZIP

TILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS" 1~ - STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ oelete TINE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CiTY-ST-21P

TITLE [ Delete TITLE [ change [ Additian

NAME NAME

STHEET ADDRESS STREET ADORESS

CUTY-ST-2IP CITY-ST-2IP

11. | hereby centify that the Informatien supplied with Lhis filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature snall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Staiuies.

SIGNATURE: /%4{)’ %«“fm/ AR T BER S0y  727-737-7033

SIB}{ATUR{AWED [+1] PWNAHE OF SIGNING MANAGING D{EMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phona #




