2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # M05000003248

1. Entity Name

REMINGTON TITLE, LLC

04-27-2006 90032 029 ****55.00

Principal Place of Business

550 N REO STREET, SUITE 300
TAMPA, FL 33609-1065

Mailing Address
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Zip C°”"§ O & el 13 4, C°”m? 5. Centificate of Status Desirad [[]/ geseggq Addiional
6. Name and Addre¢ss of Current Reglstered Agont 7. Name and Address of New Reglistered Agent
Name

MOWERY, JAMES E
550 N REO STREET, SUITE 300
TAMPA, FL 33609-1065

TJare ¥e. Romeu

Street Addrass (P.0. Box Number is Not Accepiabile) «—’

550 A) Reo Sivest Sulite 00

“Bonda. Serinas FL | 8=

8. The abovae named entity submits this statemant lor the purpose of changing its registared office or registered agsnl,'or both, in tnd Stata of Florida. | am familiar with, and accept

the oblilatmﬁglslared age%/ 7
SIGNATURE

- JANETTE M- fAhey

ﬂﬁ%-?s—/ﬁé

ufa typed or printed name of regisiarad agent and stie il wfaﬂa

{NOTE: Registered Agent signaiure required when roins:ating}

DATE

Fllln Fae is $50.00 Make check payable to
Due by May 1, 2006 Flotida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TiLE MGRM ] telete TME [ Change [ Addition
NAME DIVERSIFIED PORTFOLIO, LLC NAME
STREETADDRESS | 1 BULLFROG BLVD. STREET ADDRESS
CITY-ST-2IP OWENSBORO, KY 42301 CITY-ST-Z1P
TMLE MGRM 1 pelete THTLE {JChange [ Adcition
NAME CLAPSADDLE, GREGG NAME
STREETADDRESS | 250 OLD WILSON BRIDGE RD., STE. 145 STREET ADDRESS
CITY-ST-2IP WORTHINGTON, OH 43085 CITy-g1-2iP
TITLE O pelete THE [ Change  [7] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- §1-71P
TITLE O Deleta TITE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2P
TIEE [ pelete TMe [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CiTy-§1-21P

11. | hereby certify that the information supplied with this filing does not quality for the

exemptions contained in Chapter 118, Florida Statutes, | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

o, (st £+ LLAPsmDIL Dls /oé

SIGNATURE AND TYPED GR NAME DF BSIGNING

PIAGING IEIIBER, HANABER. OR AUTHORIZED REPRESENTATIVE

Daytine Phona &




