| FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L93000004107 : 02-07-2005 90279 039 ****50.00

1. Entity Name

SOUTHERN ESCROW & TITLE, L.L.C.

Principal Place of Business . - Mailing Address -

12815 HWY. 98 WEST 12815 HNY. 98 WEST 20007912
SUITE 124, SUITE 124 bt
DESTIN, FL: 32541 DESTIN, FL 32541

e s il | {11
f 128(S €mcrald foash Py :
Sule. Apt. #, ec. Sl 12d" 02012005  Chg-LLC .  CR2ECS3(10/03)
City & Sléle ity & State 4. FEI Number Apphed For
¥ L 59-3588976 Not Applicable
Zip ) Country - '?:25 £0 Couniry 5. Certilicate of Status Desired O gi'ggu‘:r“:c;"o"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' ’ Name T
LARSH, DAWN E _
12815 EMARALD COAST PKWY STE 124 Street Address (P.O. Box Number is Not Acceplable)
MIRAMAR BEACH, FL 32550
City FL | Zip Code

8. The abova namad enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE - _ e : - . . A

" « o 4" Sigrene, deornmednamcoi reglsletcdmnurd e |ucp¢ocal:h (NOTE: Regisiered Agenl signature requrad when renstating) L - =m0 ATE. & . ey B 1

o e N T Ll e e e == Rl e
* % Filing Fea Is $50.00 - ) Make check payable to
-Due by May 1, 2005 o : Florida Department of State
- 1
9. . ) . MANAGING MEMBERS /MANAGERS - 10. . e eem 4 wew e ADDITIONSICHANGES-"';‘" e
me | MGR O Delete ¥ILE _AAthange ] Adalion
NAME BRANNON, GEORGE T NAME
' Coast- WA 1

SIREET ADORESS | 12815 HWY. 98 WEST smeer aporess | 172 8 'S fm-{r‘tx\d "+ fk Ste i k{
crv-si-ze | DESTIN, FL 32541 av-s@) | Deshin L 32550
TITLE O pelere TITLE [ Change ) Adarion
NAME ' NAME
STREET ADDRESS : STREET ABDRESS
oty-ST-ap . CITY-S1-2P
THLE [ Detete TITLE [ Grange  [7] Addilion
HAME g o NME . . ] . L
STREE( ADDRESS. - T mT o T ) STREET ADDRESS
ChTY-ST-2P CITY-§1-2F
e ' 0 eteze TILE Ol crange [ Adowion
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2P CITY-S1-7P
T {7 petese ITLE [ change  [] Addition
NAME : NAME
STREEY ADDRESS STREET ADDRESS - .
orv-g-ze [ omestz2e L L e T e =
me. T oA L Doeee. - --§ ME. o o o e e (37 Adgiran”

L3N A ML .
| NAME ‘ . NAME . R
STREET ADDRESS | - o0 SIREET ADDRESS L me e e ‘
cmv-st-ap - s T iE L L . CITY-$T-2P

111, | hergby, certify thal the information supplled with this filing does not guality tor the exemption stated i Seiction 119, 07(3)(i}, Florida Statutes. | furher cermy that the inlormation
ingicated on Lhis report is rue and-ac ie shall. have the same legal effect as if made under oath;'that | am a managing member or manager of 1he
limited kability ‘company of le this reporl as required by Chapter 808, Florida Statutes.

sIGNATURE; C SN~ Pre, 595 850933 05O

ME OF SIGNINQ MANAGING MEMDER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dayta~w: Prone #




