C | FILED

2005 LIMITED LIABILITY COMPAI:IY Feb 14,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000024729 02-14-2005 90178 021 ****55 00
1. Entity Nama

FLORIDA WEST TITLE, LLC

Principal Place of Business Mailing Address

C/0 AFFILIATE DIVISION /0 AFFILIATE DIVISION 2001 0 4 5 2

5810 WEST CYPRESS STREET, SUITE E 5810 WEST CYPRESS STREET, SUITEE

TAMPA, FL 33607 TAMPA, FL 33607

sy Toee o (IINIAGAANITD

S$U|te 72\# ath o f\% U]a%n gunte Ap A elc, % M{: l!ak W\J 5(;‘1 Jazoos Chg-LLC CR2E083 (10/03)

ity & State l—City & State 4._FEl Number Applied For
i C\mp& FL \ Cannp-e. F:L_ EQ - qu OC\O&‘ Not Applicable
Zip ~ Country Zip 1. Country i ; $5.00 Acditional
531’.907 USA 3%[_90.7 ( E 5. Certiiicate of Stais Desired B Fos Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
g !
Namsg C

FIDELITY AFFILIATES, LLC
5810 WEST CYPRESS STREET, SUITE E Straet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607

City FL I Zip Code

8. The above namgd entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registerad agent.

SIGNATUHESVF ’/(MG(O/LP. hleQd'l’TQV Lﬁj’\ ]L&C.tfe Mpmé‘fem / /‘/ OS‘

mduwmmmmummoﬂeomramuuedmmm (NOTE: Regisiered Agant signature requirsd when reinsiating)
-
Filing Feo i3 $50.00 : Make check payable to
Due by May 1, 2005 ) Florida Department of State
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O belete ME [CSrthange [ Audilion
NAVE FIDELITY AFFILIATES, LLC NAME F .d{ I 'i:| ) |a+(°5 LLe
STREET ABORESS | 5810 WEST CYPRESS STREET, SUITE E streeT appress | Ay (p O press + Ste A’
ov-STZP | TAMPA, FL 33607 CITY -ST-21P ] ClYY\DQ 55(.007 :
TME [ oetete e [ Change [ Addition
NAME R MAME
STREET ADDHESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TIMLE 3 Delete TILE . O crange {7 Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O betete THE D Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE [ delete THLE [ change 3 Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S81- &P
e J Deete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2IP

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. 1 further certify that the information
indicatad on this raport is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability m%ewer or trustee empowared 10 exacule this repprt as required by Chapter 608. Florida Statutes.
SIGNATURE: Lol doCue - Headher M'UJGGI‘& P MR 4

SIGNATURE AkTYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytima Phone #

&1289-7777




