2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L98000001211 Apr 26,2007 08:00 AM
- Eniy Ramo Secretary of State
REALTY TITLE ASSOCIATES, L.L.C.
Principal Place ol Business Mailing Addross
900 SIXTH AVENUE SOUTH, #104 800 SIXTH AVENUE SQUTH, #104
AR AT
2. Principal Place ol Business - No P.O. Box # 3, Mailing Addross
Suile, Apt. #, olc. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & Stale City & Stale 4, FEI Number Applied For
59-3526171 Not Applicablo
Zp Caunlry ap Couniry 5. Cariificalo of Slalus Dawrad O gi’gg]l??:;“o"al‘ "
6. Name and Address of Curren! Registered Agant 7. Name and Address of New Registerad Agant
Name —
BOWIE, RAYMOND J i
900 SIXTH AVENUE SOUTH, #104 Slreet Acdress (P.O. Box Numbar is Nol Acceplable)
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered office or registerod agant, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of rogistered agonl

SIGNATURE
Sgnalure, Iyped or printad narma ol regisiered agenl and tike 4 appleaole. (NOTE: Regrslorad Agenl signalure requwad whan famstawng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 f
9, MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
i, MGRM 1 Delete e Clchange [ Addiion
NAML LAWYERS TITLE & ESCROW, INC. NAMI .
' "y -:'
SIRIL] ADDRESS | 900 SIXTH AVENUE SOUTH, #104 SIREET ADRESS - xUIJEIEDQDz.ﬂ@L_ -
CIlY-81-7IP NAPLES FL 34102 CITY-SI-2IP R DD-‘ ll:i.' ':I f—UDBUB—DI‘.I -ﬁU. UD
Ime 3 Delete 113 [ change ] Addilen
NAML NAMI.
SIREET ADDRESS STREET ADDRESS
Cny-sI-2Ip CITY-81- 41
I1LE [ Delete TILE [JChange [ Additon
NAME NAME
STREET ADDRESS i SIRLET ADDAESS
CIry-s1-21IP CITY-§1-2P
e [ pelele nm [ Change [ Adduiion
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-sI-21p CITY-SI-2IP
Tt 3 Derete e [ change  [_] Addition
NAMI. NAMIE
SIREET ADDRESS STREFT ADORESS
CITY-S-2IP CIry-si-aIp
TITLE [ pelele TIILE [ change ] Addilion
NAME NAMI
SIRICY ADORESS SIRELT ARDRESS
CITY-sI-2Ip CHY-S1- 4P

11, 1 hereby ceriify thal the infermation supplied with this fiting does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicaled on this report is truo and accurate and thal my signature shall have the same legal effect as il made under oalh that | am a managing member or manager of the
of frusloo empowered 10 axocule this report as required by Chaptor 808, Florida Slatutes,

SIGNATUR Y2 2-3/07 235/ ¥s=/07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WW 3:«115% Bwi e. Meleﬁ 'y Daytme Phone 4

kmited liability company or




