FILED

2005 LIMITED LIABILITY COMPANY Feb 14,2005 8:00 am

ANNUAL REPORT Secretary of State

14 koo
DOCUMENT # L04000042480 02-14-2005 90177 001 55.00
1. Entity Namsg

SUNCOAST TEAM TITLE, LLC

Principal Place of Business Mailing Address ‘ 20 0 1 0 4 50

5810 W. CYPRESS STREET, STE. E 5810'W. CYPRESS STREET, STE. €

C/0 FIDELITY AFFIATES, LLC C/0 FIDELITY AFFIATES, LLE

TAMPA, FL 33607 TAMPA, FL 33607

T T o 500 Cagr o | MNRNRERIN

Suita, Apt. #, eic., é % Sunte Apt. #, atc A ‘IM(-\ |.ale01132005
e Chg-LLC CR2E0B3 (10/03
S A PRt Sk S A TSN, i el

City & State F City & Statg ——r—" . EEI Number Applied For
lampe, FL [ounpee IO 79153 Mot Aeptcati
Zi ‘Count i " i
P Country U Zip Countr 5. Cerilicato of Siaws Desied (5 95-00 Adional
\ - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIDELITY AFFILIATES, LLC
5810 W. CYPRESS STREET STEE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
City FL l Zip Code
8. The abgye' named anlily submits this statement far the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept
the oblijations bf registered agent. I/(ju'tj W (/
. Py
) _ —_ -
b bie - HhGther Lohidocre - VPMGRM  1=19- 08
Ssu{xatura. yped of phinied name of registered agent and Llke i applicable, (NOTE: Registered AQent signature réqured when reinsiabng) DATE
.
Filing Fee is $50.00 Make check payable to-
Dué by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ Delete TITLE %anqe [ Adgition
NAVE FIDELITY AFFILIATES, LLC NAME F a\e ‘I ‘Hl ] \ C&G’S LL
STREET ADDRESS | 5810 W. CYPRESS STREET, STE. E STREE? ADDRESS 5 G D r (‘55 Ste fj( .
CIrY-$3-2P TAMPA, FL 33607 ar-s-P TV oy D a
TIE : CJ Detete TiTLE Ol change [ Addition
RAME NAME
STAEET ADDRESS SIREET ADDRESS
CIry-53-7IP CiTY-ST-2IP
THLE 3 pekete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3$T7-21P City-§1-2IP
TIME £ Delere TME D) crange [ Adgition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP )
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-ST-21p
11. | hereby gertify that the informatian supptied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is rus and accurate and that my signature shall have the same lagal effact as it made under oath; that | am a managing member or manager of the
limited liability compal tha recaiver or trustes empowered 1o exacuta this report as required by Chapter 608, Florida Slalutes
AV Hea / e 25)
SIGNATURE: ,( ﬂwfaw ther Ll)lﬂ aeve I-14-
SIGNATUHE ANDITYPED OR F D NAME OF A, OR AU TATIVE Date Daytma Phona »




