2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR).

DOCUMENT # L99000008134

1. Enlity Name

PENINSULA TITLE SERVICES, LLC

Principal Place of Business

4888 BABCOCK ST NE
PALM BAY FL 32905

Mailing Address

4888 BABCOCK ST NE
PALM BAY FL 32905

FILED
Feb 26,2007 8:00 am
Secretary of State

02-26-2007 90310 010 ****50.00

NUERRMMIAG i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, oI¢. Suile, Apt. #, otc. 1st MOORE CREEOBé (10/06)
City & Stale City & Slale 4. FEI Number Applied For
59-3611828 Nol Applicable
Z G Z Count :
B ountry P ouniry 5. Certilicale of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

DOMONOUSKY, NANCY

4888 BABCOCK ST NE Stracl Address (P.O. Box Number is Nol Acceptabic)

PALM BAY FL 32905

City

FL l Zip Coda

B. The above named enlity submils this slalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Obliga“ﬂ%jjﬁ: ;ge;d /ﬂ;m}a Q/V 4 7 / O ?/

SIGNATURE Sgnature tyned ar mmre:ﬂme of regrslerea agent and tife 4 applcadle. ( t}OTE Fegisierec Agenl sgnalura regured when ranslalng) CATE
v FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
LE MGR [ Delele e M VG727 _  [lcmne K adition
NAME BATSEL, C. GUY NAME ovi O
STREETADDRESS | P.O. BOX 363 SIRLET ADDRESS Rggg‘lnﬁik ol St Nr
CITY-S1-2IP PLACIDA FL 33946 CITY-$1-2IP ol B (F[/ 3RS
ML MGRM 1 Detele TIe [ Change (] Addilion
NAME DOMONQUSKY, NANCY NAME
STRLET ADDRESS | 4888 BABCOCK ST NE STREET ADDRESS
CITY-S2-2IF PALM BAY FL 32905 CIly-sT-2IP
TINLE O petere T ] Change  [] Addition
NAME NAME
STREET ADDRESS - - SIREET ADDRESS
CITY-SI- 2P CITY-51-2P
THLE [ celete 1 {J change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change £ Addition
NAME NAME
SIREET ADDRLSS SIRLE | ADDRESS:
CIY-S1- 7P CITY-81-2IP
TITLE [ Delete )13 [ change [ Addition
NAME NAME
STREEF ADDRESS SIRELT ADDRESS
CITY-ST- 2P CITY-SI-2IP

11. I hereby certify that the inlormation supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal 1hc information
indicated on lhis report is true and accurale and that my signature shall have the same legal cffect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empgwered 10 execule this report as required by Chapter 608, Flornida Statutes,

SIGNATURE/)OM%M / 3/7/07 321 72 Y1

SIGNATURE AND TYPED OR P ED NAME OF SIGNING M.ANAGNG IIEIIBEN DMN.% ﬂOR AUTHORIZED REPRESENTATNVE BCayume Phona #

I rd




