2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCIMENT # L06000019011

1. Entity Name
DIAMOND TITLE SERVICES CF FLORIDA, LLC

ORLANDO, FL 32835 US

Principal Place of Business Mailing Address
7380 SAND LAKE ROAD 425 METRO PLAVE NORTH
500 SUITE 450

DUBLIN, OH 43017  US
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4. FEI Number Applied For
20-4362772 Not Applicabie

5. Cerlilicate of Stalus Desired ] $5.00 Additonay

6. Name and Addross nl' Cumnt Roglstemd Agent
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7380 SAND LAKE ROAD

ORLANDQ, FL 32835
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SIGNATURE

B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both in the Slata 01 Flonda I am famitiar with, and accapt
the obligations ol registerad agent.

Signatura, typed or printed nama of regisiered agant and title # apphcanie

{NOTE: Ragiterad Agent signatuca raquirad whan reinstating}
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FILE NOWIl! FEE IS $138.75
After May 1, 2008 Feo will be $538.75
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NAME

STREET ADORESS
CiTY-ST-2ZI#
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TRI-SOURCE TITLE AGENCY, INC.

425 METRO PLACE NORTH, SUITE 450
DUBLIN, OH 43017

ImEe

NAME

STREET ADDRESS
CiTY-SY-2p -

s W
LY 2.

et

§' e
et
B

-.;
o]

e
caeth

N
1=~ »\N

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

SR
; ;

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

-5
45

T-

TIMLE

HAME

SIREET ADDRESS
CITY-SI-2P

L
D

TITLE

NAME

STREET ADDRESS
CITY-ST-2°8

it

“ﬁ?ﬁlsésp
sw "1.%?”

INT Acw
b H g e “
g g‘;é%} __. ,"‘:f gglr}g' f
L ‘pif ?i 53"3 -"“
i it

W §f~

T

s-é%:'.‘".ig‘x il

g oo
ST
s"&]x"*.}’i
AT e

::} Jll‘ ‘

SIGNATUR

>

x \ <3

11. | heraby certify that the information supplied with this filing does not qualify for the exemptrons contained in Chapter 118, Flonda Statutes I lunhar cemfy that the mlormatlon
indicated on this report is trus and accurate and that my signature shall have the same legal effact as il mada under oaih that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacule this report as requirad by Chapter 608, Florida Statutes.

FNMF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytena Phona #




