2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000004056

1. Entity Name

DUTEL TITLE AGENCY OF GEORGIA, L.L.C.

Principal Place of Business

327 DAHLONEGA STREET
SUFTE 1901-A & 1902-B
CUMMING, GA 30040

Mailing Address

327 DAHLONEGA STREET
SUITE 1901-A & 1802-B
CUMMING, GA 30040

FILED

Aug 26, 2005 8:00 am
Secretary of State

(08-26-2005 90086 010 ****50.00

G EA R A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

06302005  Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FE! Number | Applied For
58-2426730 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired a $5.00 Additionat

Fea Required

6. Name and Address of Current Registerad Agent 7. Name and Address oi New Regisiated Agent

Namejampk;m_ fa. Ca\;n-ﬂ_.
StreWgﬁ(#.&WiTlﬁr&s r‘cllﬁie';:t-able)

Suite D
" Db FL 7355

CHADWICK, JAMIE S
4507 FURLING LANE SUITE 110
DESTIN, FL 32541

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famtliar with, and accept
the chligatigrs of Zgistared agent :

(o e-3v-05

SIGNATURE
Signaturs, lyped f« inted name of registered agani and il it applicable. {NOTE: Regislerad Agent signature required when reinsiating) DATE
v

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

HLE MGR O oelete TITLE . [ change  [_] Addition
NAME JACKSON, SUZANNE D NAME

STREET ADDRESS | 5925 LEANING ROCK PLACE STREET ADDRESS

CITY-ST-2P CUMMING, GA 30040 CIFY- ST-71P

TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1-7P : CITY-§7-2IP

TITLE [ Delete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i CITy-ST-2IP

TITLE [ Detete TITLE [ change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TLE [ Delete TIMLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TITLE . O opetete Ut ’ [ Change ([} Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CHY-8T-2IP . CITY-§T7-Z1P

11. | hereby certify that the informgtion supplied with this filing does not quality for the exemption stated in Sectien 119.07(3){i). Florida Statutes. | further certify that the infcrmation
indicated on this report is trugfand accurate and that my signature shall have the same legal effect as if mace under cath; that | am a managing member or manager of the
limited liability company or e receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE:

SIGNA

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




