2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000008134

1. Entity Name

PENINSULA TITLE SERVICES, LLC

Principal Place of Business

4888 BABCOCK ST NE
PALM BAY, TL 32905

Maiiing Address

4888 BABCOCK ST NE
PALM BAY, FL 32905

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90101 048 ****50.00

B

A

01212005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE! Number Applied For

: 59-3611828 Not Applicable
Zip Country e Country 5. Certificate of Status Desired (| $5.00 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
~DOMONQUSKY-NANCY - B . . |
4888 BABCOCK ST NE Street Address (P.O. Box Number is Mot Acceptable)

PALM BAY, FL 32805

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 State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

- Signature, typed or printed nama of registered agent and title if applicable, *+ -’

{NQTE: Ragisterad Agent signalure required whan reinslating) -~ °

MELOL TR LR T .

- ".i.", Filing Fee is $50.00
y l‘,,,Ilt‘.ue by May 1, 2005

Lotha v

v

Dad Tt @ g

10. '

ADDITIONSICHANGES“

9, MANAGING MEMBERS /MANAGERS .

me - - | MGRM £ Delete - LT . oo e oo+ . .. .C)cChange. [ Addition
NAME BATSEL, C. GUY NAME

STREET ADORESS | P.O. BOX 363 STREET ADDRESS

CITY-5T7-2IP PLACIDA, FL 33946 ChY-ST-21P

TITLE MGR [ elete TITLE [ Change [ Addition
NAWE DOMONOUSKY, NANCY NAME

STREET ADDRESS | 4888 BABCOCK ST NE STREET ADDRESS

CiTV-ST-7PP PALM BAY, FL 32905 CITY-ST-ZIP

TITLE MGR 1 Delete TITLE oa . . Change [ Addition
NAME ROBAINA, GEORIA | NAME 185 ba,uha , é‘f IO\M O ﬁ

STREET ADDRESS | 4688 BABCOCK ST NE - - STREET ADDRESS To- - ——em - - e
CITY-ST-Z1P PALM BAY, FL 32905 CITy-ST-2P

TILE 0 Delete TIME [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 217 CITY-SE-21F

TLE O pelete TIME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ) CITY-5T-21P

TLE _ , O velete - - | TE . o ..~ Ol Change.. 21 Addition
WAME * . ' i - wareo W NAME . s SR
STREET ADDRESS | STREET ADDRESS R
cmy-§1-7P - Lt : CITY-ST-78 i s " et

1. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i) iFlorida Statutes. | furliEr cértity that the information *
- indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under aath; that | am a managing membar or manager of the .
. limited liability company or the receiver or trustee empow ad to execute this report as required by Chapter 608, Florida Statutes. tat

SIGNATURE: ./

8IGNATURE ANDYPED GR PRINTED ﬂus OF SIGNING MANAGING MEMBER, umm}a:ﬁ? AUTHORIZED REPRESENTATIVE i Bato

i

Uzlos (e 1200my

Daytime Phore #

Nancy S. Domonousky

[



