FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M06000005766 01-29-2007 90142 007 ****50.00
1. Entity Name
ORLEANS ABSTRACT COMPANY LLC
Principal Place of Business Mailing Address . %“““‘33 v
ONE GREENWOOD SQUARE ONE GREENWOOD SQUARE
3333 STREET ROAD 3333 STREET ROAD
BENSALEM, PA 19020 BENSALEM, PA 19020
P S [ LR
Suite, Apl. #, elc. Suile, Apl. #, etc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Number Apptied For
04-3830143 Not Applicable
e Country Zp Country 5. Certificale of Status Desred [ r?i-ggqfifi"ﬁ’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD, SUTIE 101 Streot Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2960

City 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. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
. Smnature, typed or printed nama of registered agem and tilg if applicanle, (NOTE: Regnsterad Agent signature required when reinstaing) DATE
Filing Fee Is $50.00 Make chock payable to
Due by May 1, 2007 Florida Departiment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES
TITLE MGR O belete TIHE Manaﬁ' ;'vtj Membee i . M Change [ Addition
NAME VIOLI, FRANK D NAME f’;c.-. ear Agen c7 Actuuﬂl?o v Co.,u/"a “
STREET A0DAESS | 620 FREEDOM BUSINESS CENTER DRIVE, 4THFL STREET ADDRESS | & 2.0 Freedom’ Businegt Co gter J)rwc,} &t £
oiy-81-0P | KING OF PRUSSIA, PA 10408 cTy-1-21P King & f ~IESIT PA. 17400
1ITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CilY-ST-21P CY-§T-2P
TTLE [ pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-53-21P CITY-ST- 29
THLE O Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
VILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Siatutes. | further cerlily that the information
indicaled on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing mamber or manager of the
lirmitad liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

VP o £

SIGNATURE: /'Z:-—-éb I/u/ FranK D. Violy Roneer Agenty Aegursition Company ﬂ?}"‘;ijlm

Gl -Iit-2dt Yy

su;u/d{s AND TYPED OR PRINTED NAME OF S(GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date ,7 A /0 ~ Daylime Proria 8 /7.
7/



