2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # M05000004092

1. Entity Name

STATEWIDE TITLE AND ESCROW OF TENNESSEE, LLC

Principal Placa of Business

2020 HIGHWAY A1A #104

INDIAN HARBOR BEACH, FL 32937

L}

Mailing Address

2020 HIGHWAY A1A #104 VUULLYO S

iNDIAN HARBOR BEACH, FL 32937

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90482 014 ****50.00

UM

03072007 Chg-LLC CR2E083 (12/06})
City & State City & State 4. FE1 Number Applied For
38-3680269 Net Applicable
zp Couniry zZip Country 5. Certificate of Status Desired [} $5‘00 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUSE, VALERIE

1009 FLOTILLA CLUB DRIVE
INDIAN HARBOR BEACH, FL. 32937

Straet Address (P.O. Box Number is Not Acceptable)

o FL

Zip Code

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. 1 am familiar with, and accept
the obtigations of registered agent.

cem o

SIGNATURE

Signature, typed o printed name ol regislerad agent and tite it applicable.

(NOTE: Ragistered Ageni signatura required when reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

Make check payéblé fo
Florida Department of State

70. ADDITIONS /CHANGES

9, MANAGING MEMBERS/MANAGERS

MLE MGRM [J Delete TILE MGRM %}ﬁaﬂge O Addition
NAME VASKE, LISA NAME Vashke, Lisa

STREET ADDRESS | 109 CUBE LANE sweeraooess |09 G poe loan€

CW-S-2P | MADISON, TN 37115 S s diSon TN 37//)2

THLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TTE [ pelete TITLE [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TILE - - 7 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADORESS

CTY-5T-2P CITY-ST- 1P ,

TALE O Delete TIE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE [T Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and
limited liabifity company or i

SIGNATURE:

SIGNATURE AND

g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
t my signature shail have the same legai effact as if made under oath; that | am a managing member or manager of the
empoweggd to execute this report as required by Chapter 608, Florida Statutes.

3/ “7/ (>7

MAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T cate Daytme Phone ¥




