Flle on or before May 1, 1999 or Limited Liability Company wiill be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY Sy
ANNUAL REPCRT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Gl ihnT b S

e Mo addess.  DOCUMENT # 198000001693 mmnhs‘,uf ST

1a. Principa! Place ol Business Address

FLORIDA DEPARTMENT OF STATE
Katherine Harrls -
Secretary of State f ! L E U

DIVISION OF CORPORATIONS
SOMAR 17 BE 8: 5

NEW CENTURY TITLE OF FT. MYERS, L.L.C.

C/0 BETA TITLE COMPANY, INC, C/0 BETA TITLE COMPANY, INC.
12734 KENWOOD LANE, SUITE 13 12734 KENWOOD LANE, SUITE 13
FT. MYERS FL 33907 FT. MYERS FL 33907
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formaton
S ST e e 09/02/1998 FL
une, Apt. ¥, etc. uite, Ap , elC . S S - —
"4, FEINumber @1ied For
City & Slate Ciy&State T T ) ] et Aspicabie
S .| 5 DateofLastReport | 6. Certificale of Status Desired
2p Coantry Zip Courley
R ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
CARLTON, FIELDS, WARD, ET AlL
ATTN: PAUL C. DAVIS [ Street Address (P.O. Box Number is Not Acceptable} B
CNE HARBOUR PIACE, SUITE 500 - .
TAMPA FL 33602 siie Ap e 4 AL lu")]"'"f'?'ljl,j' 1117'L1 'ﬁT"
N e . O
LCity

8. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Stalutes. the above-named limited liabiity company submits this statement for the purpose of changing
its registered office orregistered agent, or both, in the State of Florida Such change was authonzed by aflrmatve vote of a majority of the members 1 hereby accept the appointment
as registered agent, and accept the abligatians

SIGNATURE . _ . . . e DATE .

TH geiterest A e Bl Appeet st [l;'l'"t Flesj itone o A e s aat e e b g

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM BETA TITLE COMPANY, INM 12734 KENWOOD LANE, SUITE| FT. MYERS FL

6%;"’46{

11. 1do hereby certify that the infarmation supplied with this flhing does notqualify for the exemplion stated in Section 119.07(3) (1), Florida Statutes Hfurlher ceify thal the information
indicated on this annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limiled hability company or thé receiver or truslee empowered ta execute this reporl as required by Chapter 608 Flonda Statutes, and that my name appears in Block 10, or on an

attachment with an address. 7.,,‘ _/
SIGNATURE: W 2577 15 ”"7

LERRLER PN BEOPIR Y NSRRI S SN FEE S R B ST N A D EEPL N L T ARV RN AR DT

INHSE IO R (12-98)



