2007 LIMITED LIABILITY COMPANY

FILED
Feb 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L99000004107

1. Entity Name
SOUTHERN ESCROW & TITLE, L.L.C.

Principal Place of Business

12815 HWY. 98 WEST
SUITE 124
DESTIN, FL 32541

Mziling Address

SUITE 124
DESTIN, FL 32550

12815 EMERALD COAST PKWY

Secretary of State

02-19-2007 90193 050 ****50.00

LT

2. Principal Place of Business - No P.O. Box # 3. Malling Address
12815 Emerald Coast R BIS Emntrald doast-Prwy
1% 124 Z‘f_'{f_“’" Y 02142007 Chg-LLC ~ CR2EO83 (12/06)
City & State City & State 4. FE| Number » Applied For
immeyr EL omar Reach FU 59-3588976 Not Apalicable
32',5 550 Couniry '%.;DZ 25D C°”T3V < 5. Certiicale of Status Desired [ fi'gfqﬁfﬂ“"""'
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANNON, GEORGE T SR.
12815 EMARALD COAST PKWY STE 124
MIRAMAR BEACH, FL 32550

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
urs, Typed o printed name of registered ageni and Lille if apphicable. {NOTE: Rogistered Agenl Higrature reduired when rainglating) DATE
¥
Filln% Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE AAThange [ Agdition
NAME BRANNON, GEQRGE T ., NAME
SFREET ADDRESS | 12815 EMERALD COASTFKWY_, STE 124 STREET ADDRESS
onv-st-z¢ | DESTIN, FL 32550 oS rvramar Badn KL 32550
TLE ’ [ Delete TRLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-$T-TIP CITY-ST-2P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TIP cITY-ST-2IP
TITLE 1 Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T 1 betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Citv-$T-2P GITY-ST-2P
Tme [T petete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-St. 2P CHY-ST-2P

i T T

11. ) hereby certify that the information supplied

ecute this

report as required by Chapter 808, Florida Statutes.

)

Dplied-wi t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
aefurale and that my signature shalt have the sarme legal effect as if made under oath; that | am a managing member or manager of the

MEER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Y/
Soue /

Daytime Phone #




