FILED

o Feb 14, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT #L04000044861 02-14-2005 90178 022 55.00
1. Entity Name
FOCUS TITLE, LLC
Principal Place of Business Mailing Address . ' .
C/Q FIDELITY AFFILIATES, LLC C/0 FIDELITY AFFILIATES, LLC v -
5810 W. CYRPRESS ST, STE E 5810 W, CYRPRESS ST, STEE ‘ .
TAMPA, FL 33607 TAMPA, FL 33607
,L Pnncnpal Place of Business a. Mashng Addrass ‘ ‘II”M m Ilm m“ |Im "H‘ llm m” Ill" |’||| ’l”l Ilm “III’ m ‘m
0 0. Crpress S (0. Cuppress St

Sunte . ) uite, Apt. #, et _
6’ ! A‘q“ e T \JiSsOnS'fQ A "o M:t Lede Oivigd, 011205 cno-lic CR2E083 (10/03)
ity & State City & State 4. FE) Number Apphed For
| EX W\DO ~L i CKVYV'\DG. o j.o SO 8351 Nz?App!icable

Zip— Counk 7 { o = : =
; 3 5[_90—7 un ryU S Pf ip 5&_00’7 ountry U 5 Jﬂ( 5. Certificale of Status Desived [} ?ee Ry as:c:!lonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namag

FIDELITY AFFILIATES, LLC
5810 W. CYPRESS ST, STEE Street Addrass (P.O. Box Number is Not Acceplabie)
TAMPA, FL. 33607

City FL l Zip Code
8. The above d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligations pf registergd agent. . l.‘ .
sonaTuRe Lhifoece - Heother Whntacse - UPMekm =14 -0
Siqr*m.rynedurpr{rmdmd(egismfm agent and tith il applicable. (NOTE: Regastered Agent signature reiured when reinstabing) DATE

Filing Fee is $50.00 Make check payeble to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM [ Delete TITLE Mnanqe [ Addition
HAME FIDELITY AFFILIATES NAME F |d€_ | qu(‘ g, Lt
STREETADDRESS | 5810 W. CYPRESS ST, STEE STREET ADDRESS p r CSS 5 Ste A
crv-s-2P | TAMPA, FL 33607 civ-57-2P CWY\DO\ 2
TITLE 3 Detete TIE [0 Change [ Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-2P CIry-§T-2IP
TITLE [ Delete TITLE [Jctange [ Addilion
HAME NAME ‘
STREET ADDRESS STREET ADORESS 4
Cilv-ST-21P CITY-ST-2P
TITLE 0 Detete TIME (O change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-2P
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-29 CITY-5T-ZP
TITLE [ petete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY - ST- 2P CITY-§T-7P

11. 1 heraby certily that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this reportT¥¥ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabiity company or Yhe receiver or trustee empowerad to executa this report as requireg by Chapler 608, Florida Stalutes. n/] > K m
FCCe: - 1g White, 405 (63)05
SIGNATURE: L(W | Fthey WNielre C3)26%-7777
SIGNATURE AN‘T\’PED OR PHINT!B NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Date Daytms Phone #

~



