2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) =~ -* FILED

DOCUMENT # M04000005159 Feb 19, 2007 08:00 A
1. Entily N
nily Neme Secretary of State
EQUITY TITLE COMPANY, LLC
Principal Place of Business Mailing Address
513 ENERGY CENTER BOULEVAFID 513 ENERGY CENTER BOULEVARD
SUITE 1004 - -+ SUITE 1004
NORTHPORT AL 35473 NORTHPORT AL 35473 :
Us us
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suito, Apl. #, olc. Suite, Apl. #, otc. st MOORE CR2E083 (10/06)
City & State City & Slalo 4. FEI Number Applicd For
20-0166190 Not Applicable
ap Courlry ap Counlry 5. Cerlilicate of Stalus Desired Od ?i'ggq:::g’;m"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Stresl Address (P O. Box Number is Nol Acceptabla)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar wilh. and accepl
the obligations of registered agent.

SIGNATURE
Swgnature, typed of prnied nama of ragrstered aguet and il 4 Apnhcable (NOTE: Regietered Agant signatura required when ramnsialing) DATE
L FILE NOWI FEE IS $50.00
Make Check Payable to'Florida Department of State
RN - Due By May1 2007 W kS . . L
8. MANAGING MEMBERS/MANAGERS | 10. : ADDITIONS/ CHANGES
TMLE MGR O pelere | BT [ Ghange  [T] Addilion
NAME DAVIS, KENNETH D NAMI
SIREET ADORESS | 513 ENERGY CENTER BLVD., SUITE 1004 STREET ADDRESS
CIIY-SI-2P | NORTHPORT AL 35473 CITY-S1-2IP HOOGOOR4 1 240
TillE O elele T (32728 T-E0 00~ N0 3l T Avadion
HAME NAME
SIREET ADDRESS STRCET ADDRESS
CIFY-SI-2IP CIPY-§T-2IP
TI4E O delete TINE [ Change [ Addition
NAME NAML
SIFEET ADDRESS STREET ADDRESS
LITY-81-71P . e . L l QIY-81.71Ir _ . . e e - = .- . _. -
TILE 1 oetete T [ Change [ Addilion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-S1- 2P
1MNE [ Delele THLE (O change [ Addition
NAME NAME
STREET ADDRISS SIREET ADDRESS
ciY-sl-7P - CITY-S1-2IP
TME O pelete e O cnange [ Addilion
NAME NAME,
STREET ADDRESS SIREET ADDRESS
CITY-S1-2iP CITY-51-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Section 119, Florida Slatules. | further cerlify that the information
indicated on this report is true and accurate and that my signaluro shall have the same legal effect as il made under oath; that | am a managing megmber or anager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes. Z (E

SIGNATURE: Z 2-1%-7 24y Y&

SIGNATURE AND TYPED OR PﬂfﬂéNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Daynme Phaong 4




