2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # L03000049388

1. Entity Nama
FLORIDA TITLE INSURANCE PROFESSIONALS, LLC

02-14-2005 90178 020 ****55.00

Principal Place of Business

5810 WEST CYPRESS STREET SIE. E
TAMPA, FL 33607

Mailing Addrass

TAMPA, FL 33607

5810 WEST CYPRESS STREET STE. E

20010453

2. Pnalpal F'Iﬁesof BCZP(CSS ST

3 Mallln?iddraw @p(css S"‘
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220 ) ™ USA | #3307

Country US A’

Sunle Apl. 4, et Suile, Aps. #, el > ) 1cl li e 01132005 Chg-LLC CRIE0BS (10/03
A I Ai{ llQ+€ ’DFJISJ i 73[ C/ i Sion 9 ¢ )
ity & State & State 4. FEI Number Applied For
i MC)O\. P L— Cavy \OC\. FL 20-0403919 Not Applicable
Zip m/$5 00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FIDELITY AFFILIATES, LLC
5810 WEST CYPRESS STREET STE. E
TAMPA, FL 33607

Name

Sireat Addrass (P.O. Box Numbar is Not Accaptabie)

City

FL | Zip Code

Cf&u_ .

SIGNATURE

8. The above namid entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligegions o] registara agenl

Cather lohe e VPMeRM  I~1d-os

\u ture, typel or pumaﬁ name of rsulslnrnd agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

Filin Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O Delete e MGERM ETChange [ Addition
RAME FIDELITY AFFILIATES, LLC N Fide ihates, LLe
STREET ADDRESS | 5810 WEST CYPRESS STREET STE. E sweer sooress LS ,GO . press St Gie A‘ .
orv-s-zp | TAMPA, FL 33607 oIv-S1-2P oy & cL 230607
TITLE [ Delete TITLE 1 Clchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delele TILE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP LY -§T- 217
TiTLE [ patate TILE [ Change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2F CITY-$¥-IF
1ITLE 7 velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE O oetete TiRE = [JChenge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27 CITY-S§T-2P

Lt s

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not quality for the axamption stated in Saction 119.07(3)(i}, Rorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company Ththe raceiver or trustes ampowered (o exacuta this repor] as required by Chapter 608, Florida Statutes. (?

Afm‘hey Lohe 7LOCV€ - Pm(rﬁm §13-255-7

777

NAME OF

SIGNATURE AND lrwen OR F

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Paytime Phone #

.



