2004 LIMITED LIABILITY COMPANY FILED
<- ~ ANNUAL REPORT (AR) Apr 19, 2004 8:00 am s

DOCUMENT # L03000049388 ecretary of State
1. Ently Name 04-19-2004 90034 048 ****55 00
FLORIDA TITLE INSURANCE PROFESSIONALS, LLC '
Principal Place of Business Mailing Address
5810 WEST CYPRESS STREET STE. E 5810 WEST CYPRESS STREET STE. E
TAMPA FL 33607 TAMPA FL 33607 e
Suite, Apt. #. sic. Suite. Apt. 4. eftc. MOORE CR2E082 (11/03)
City & State . City & State 4. FEI Nymber Applied For
O O 03 Ci/ c? Not Applicable
Zip Country 2P Country 5. Certfficate of Status Desired ?ei-gg! ﬁ:’:;“b”a'

| s o Mame-and Address.of Current Registered Agend . — — —__ _  __[_

_. . .__7..Name and Address of New Registered Agent
—_— . Name '

ey e T — e B T TP VU e et e - s R P

EIBEI{E)L\I';I“E’S/-}FIC:I\I;FL%EESSS Is'-ll'-gEET STE. E Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33607 '

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of reg:stéred agent and title it appiicable {NOTE: Registerad Agent signature reguired whan rainstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TME MGRM [T oelete TME ' [JChange  [J Addition

NAME FIDELITY AFFILIATES, LLC NAME '

STREET ADDRESS 5810 WEST CYPRESS STREET STE. E STREET ADDRESS

CiTy-ST1-2IP © { TAMPA FL 336807 CITY-ST-2IP

TITLE [J Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-S7-2IP

TITLE [ pelete TITLE [ change [ Addition
moe NAME B e e e e e B T o e s e " T —- - ¢

STREET ADDRESS STAEET ADDRESS

CITY-S7-21P CiTY-ST-2IP

TITLE [T oelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pefete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-21P CrY-ST-2ZIP )

TmE ] Delete TmE o I change ] Addtion

HAME NAME 1

STREET ADDRESS STAEET ADDRESS

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

lied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, ! further certify that the information
ave the same legal effect as if made under cath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

GN 4—\‘4{)4

SIGNATUFI :
GNAT R, AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

LM__;A.M— ,,,,,

11. | hereby certify that the information
indicated on this report is tru
limited liability company o)




