- FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgityCNl;Jmf:ﬂENT # M05000003518 03-06-2006 90200 047 ****50.00
BAY HARBOR TITLE AGENCY, LLC
Principal Place of Business Maifing Address W W e T e A
2515 ENTERPRISE ROAD SUITE C 2515 ENTERPRISE ROAD SUITE C
CLEARWATER, FL 33763 CLEARWATER, FL 33763
s sV SO AN MACR XM
2515 Countryside Blvd 11223 Cornell Park Drive
SuspoLhee SS‘;‘E' :"‘3'6 T 02092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Clearwater, FL Cincinnati, OH 20-2038443 Not Applicable
32;)7 63 Country 452542 Couniry 5. Certificate of Status Desired | gg‘ggqﬁf:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAY, DONNA Lay, Donna
2515 ENTERPRISE ROAD SUITE C Street Address (P.Q. Box Number is Not Acceptabie)

CLEARWATER, FL 33763
2515 Countryside Blvd, Suite C

Ci Zip G
v Clearwater FL | inﬁi:?%%?;

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Iitle if applicable. (NOTE: Regisiered Agen signature requiren when reinstating) OATE

g e O WoF w -«"_* e
‘Make check payable.to ™
“Florida.Department of State’

Filing Fee is $50.00
Due by May 1, 2006

I St T et G T e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Delete TILE [J Change ] Addition
NAME PERFORMANCE TITLE AGENCY, INC, NAME
STREET ADDRESS | 11223 CORNELL PARK DR #301 STREET ADDRESS
GITY-ST-ZIP CINCINNATI, OH 45242 CITy-S$T-7IP
TLE [ Delete TILE [J Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE O Delete TLE {0 Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ChY-ST-ZP CITY-ST-2IP
TITLE 3 Delete A Tme [ change [ Addition
NAME | T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TIMLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTy-ST-2IP orTy-57-2P
TITLE [J pelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P

1. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

U—L&DM c™enade
SIGNATURE: ot S e - Revoe e AN

ETE QR
S R S\

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Cate Daytirma Phone #




