2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000009382

1. Ertity Name

PARAMOUNT TITLE OF POLK COUNTY, LL.C.

" Mailing Address
3020 SOUTH FLORIDA AVENDE

SUITE 207
LAKELAND, FL 33803

Principai Place of Business

3020 SOUTH FLORIDA AVENUE
SUITE 207
LAKELAND, FL 33803

‘.:

FILED
Apr 26,2006 08:00 AT
Secretary of State

|

Y U
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|

041920060 Chg-LLC CR2E083 (11/05)
Do N OT WRITE ' N TH !S SPAC E 4. FE! Number Applied For
£9-3615228 Not Appnéamg
| 5. Certficate of Status Desired [ Eigsq fﬁf:;ﬁmal

6. Name and Address of Current Registered Agent

FRIDOVICH, ANTHONY S
2600 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803

DO NOT WRITE
IN THIS SPACE

the chligations of registerad agent.

8. Tha above named enfity submits s stalament for the purpose of changing its segistered office of ragistered agent, or both, in the State of Florida, | am farrifiar with, and accept

INOTE. Repiisterad Ageni sTgnaturfu raaured when renstating)

SIGNATURE . -
Signature. typod o prinlad rame of registered agant snd Sle If dppliczble.
Filing Fee is §50.00
Due by May 1, 2006
g, " MANAGING MEMBERS/MANAGERS
IRE VPEDT
HAME FRIDOVICH, ANTHONY S
STREET ADORESS | 2600 SQUTH FLORIDA AVENUE
CRY-57-27 LAKELAMD, FL
TIE 8D
NAME FRIDOVICH, MELODIE
STRCEF ADSRESS | 2600 SOUTH FLORIDA AVENUE, SUITE 2A
CRY-§T-2F LAKELAND, FL 33803
ane P3 o
NAME SMITH, J.R. (RICK})
STREET ADDRESS | 3401 W, CYPRESS S7T.
CITY-ST-2P TAMPA, FL 33607
TE
NAME
STREET ADDRKSS
CTY-8T-TF
WIE
NAME
STREEY ADDRESS
CITy-§T-7P
THLE
NAME
STREET ADDRESS
CITy-ST-2P

U 4087
148~

508 05~E0148-024 50, 0D

DO NOT WRITE
IN THIS SPACE

limite liabiiity cornpany or the recelver

SIGNATURE:

11, | hereby certify that the information supplied with this fiing doss mot 't';'ualm' for the eké%npticns'bon%ained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated an this report is true and accugate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
fr frustee empowered to executa this report as required by Chapter 608, Fiorlda Statutes.

ot T

H4-35-0L €63-LInER

Cae Daydme Prone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ua_z& OR AUTHORIZED REPRESENTATIVE
"y : Fi
[ 2 Y e N



