2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L97000000069

1. Entity Name

ESTATE TITLE, L.C.

Principal Place of Businass

10450 SAN JOSE BLVD.
SUMTE 3
JACKSONVILLE, FL 32257

Mailing Address

4348 SOUTHPOINT BLVD
SUTE 101
IACKSONVILLE, FL 32216

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED
Apr 29,2008 8:00 am
ecretary of State

04-29-2008 90031 041 ***138.75

60031723

0

01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3414967 Not Applicable
Zip Country Zip Country - i $5.00 Additional
5. Centilicate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglistared Agent
Name

PRATT, DENNIS L

10450 SAN JOSE BLVD.
SUITE 3 ‘
JACKSONVILLE, FL 32257

WITIIAMS WALTER 1.,

JR.

S LA EO GRS BLYSSRE 101

City

JACKSONVILLE

FL | 8556

8. The abave named entify’submigg this st
the obligaticns of rggiéteréd agdnt.
SIGNATURE i

ment fi e purposa of changing its r?ﬁ office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

ngmrs;ﬂpeﬂm prnted nama of rag: agent ar utle if i

Wswed Agent Signature required when ransiang)

DATE

e
b5

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

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE .| MGRM O Delete TILE O Change [ Addition
NAME £ ‘-WI\LL!AMS, WALTER L MGRM NAME

STREET ADDRESS | 4348*SOUTHPOINT BLVD, STE 101 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE. FL 32216 CITY-ST-2IP

MLE MGRM [ pelete TITLE [J Change  [] Addition
NAME WILLIAMS, WALTER L JR NAME

STREET ADDRESS | 4348 SOUTHPOINT BLVD, STE 101 STREET ADDRESS

CITy-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-ZIP

TILE ] Delete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elete L [Jchange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CIFY-S1-2iF k

e [ Delete TMLE Ocrange [JA
NAME NAME

STREEY ADDRESS STREET ADDRESS \
CITY-ST-2P CITY- 81209

TITLE [ Deiete THLE [T Change [T Additicn }
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-20 oImy-$1-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under

A

oath; that | am a managing membar or manager of the

90 v/ .
b F9g 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOI

limited Kability company or the r&ortruslee empowered 10 exacute this report as reguired by Chapter 608, Florida Statutes,
- ~—
j M A /2 e
SIGNATURE: ,/
szzyﬂ!m TVE Date [

A Deytrms Phone #

S~



