. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L97000000807 DIVISIon G}gp;‘y GF S
1. Entity Name P Lvﬂf\’”ﬂﬂm;cf,c
GUARANTEED TITLE COMPANY L.C. o

NI gyig g

Principal Place of Business Mailing Address
219 N. DIXIE HWY 219 N. DIXIE HWY
LAKE WORTH, FL 33460 504E

LAKE WORTH, FL 33460

i . 3 TR O

Suite, Apt. #, etc. Suite, Apt. #, etc, 06072006 Chg-LLC CR2EC83 (11/05)
City & State City & State 4. FE! Number Applied For
65-0786407 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?i'ggqﬁm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JAMES F -
219 N DIXIE HWY Street Address (P.O. Box Nurnber is Not Acceptable)
LAKE WORTH, FL 33460
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
&, lyped or printed name of registered agen! and ttle il epplicable. {NOTE: Regislerad Agent signahng required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS ] 0. ADDITIONS /CHANGES
TLE MGR [T petete TME [JChange [ Addition
HAME HYLAND, JUDY Q HAME 9 ﬁ
STREET ADDRESS | 219 N. DIXIE HWY SYREET ADDRESS [

Pd P
cIry-81- 219 LAKE WORTH, FL 33460 CITY-ST-21P 0569’/0@ q (/D Dt\) 5 0 3? éb
e MGR O elete TOLE / / Olchange [ Addition
HAME MILLER, JAMES F NAME
STREET ADDRESS | 219 N. DIXIE HWY STREET ADDRESS
CIry-57-21P LAKE WORTH, FL 33460 . / CITY-ST-2P
TITLE MGR Delete TITLE [ Change [ Addition
NAME COURTNEY, KATHY NAME
STREET ADDRESS | 249 N. DIXIE HWY STREEF ADDRESS
CITy-57-2IF LAKE WORTH, FL 33460 CiTY-§T-81P
THLE 3 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2P CITY-S1-2P
TME 3 Detete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-st1-2p CITY-S1-2P
THLE L1 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality 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 have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability cornpany or the receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
7 ho EMler  phloe 5514411957
LSIGNATU RE: S . L
Date Daytime Phone #

SIGNATURE AND TYPE/?’FRNTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE
| =4




