FILED
2004 LIMITED LIABILITY COMPANY Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000016180 01-26-2004 90073 013 ****50.00

1. Entity Name

LIBERTY NATIONAL TITLE, LLC

Principal Place of Business Mailing Address

C/Q AFFILIATE DIVISON C/Q AFFILIATE DIVISON

5810 WEST CYPRESS STREET STE. E 5810 WEST CYPRESS STREET STE. E

TAMPA, FL 33607 TAMPA, FL 33607

s e v VR ER MR WRAL
Suite, Apt. #. eic. Suite, Apt. #, etc. 01162004 Chg-LLG CRREVSS (10/03)
City & State City & State 4. FEI Number Appiied For

59 - 21082523 Not Appiicable
Zp Country | 7 _ [ Couwy .| 5. certiicate of Status Desired [ Eggglﬁffé‘_“’"f o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - . N
LAROSA, MICHAEL Fide ity ALLN iaveS LLC

C/O AFFIL E DIVISON Street Address (P.O. Box Nurrber is Not Acceptable)
5810 WEST CYPRESS STREET STE. E -
TAMPA, FL 33607 5810 W. Cypress St Seik E

“ Tompo. FL | *%%¢07

8. The above named anfity submits this statemant for the purpose of changing its registerad office or ragistered aéeni, o both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
SIGNATURE Wé\ a5 VP ot E\AGI;‘WA—LRR&-‘ES’ LLc |‘/‘(3'/O(1{

Signature, typed or printed dame of registered agent and fitle if applicabl. {NOTE: Registered Agent signature requirell when reinstating) DATE.

- Filing Fee is $50.00 1 - - . Make check payahle to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIMLE O pelete TITLE MG R M . [ Change ‘ﬂn_ﬂdd]l'\m
AME A Fdelity Albfhlades LL €
STREET ADDAESS SRETADIRESS | 53 1o . CyPresy St Svite €
GrIY-ST-2IP CITY-57-2P Towmpa . FCL 33607
LE ' O elete TILE v ) [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY- ST-2P CHTY-ST-2IP,
L1 Tt ST e e T T D Detete TITiE - -- - {7 Change - - ] Addition |--
NAME NAME
STREET ADDRESS - )| STREET ADDREES
CITY-ST-2IP CITY-§T-2P
TifLE [T Delete TITLE (I cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE . . U pelete . TIE L [ Crangs [ Addition
NAME . oo . NAME
STREET ADORESS STHEET ADDRESS
CITY- §7-2IP CITY-§T-71P
TTLE O pelete TITLE [Jchange  [3 Addilion
MAME NAME
$TREET ADORESS : STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicaled on this raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing memker or manager of the
limited tiability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L3

| e
SIGNATURE: m{ L'::Rfﬂ‘u o¥ VP 0.‘? M&V‘\.Mep\,l’ . l/lé/O‘-{ @l?h 73‘1, I ?O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBEH, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Fhans #




