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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am
Secretary of State

DOCUMENT #L00000012120

03-25-2004 90215 018 ****55.00

1. Entity Narme

ALACHUA TITLE SERVICES, LLC

Principal Place of Business Mailing Address

16407 NW 174TH DRIVE 7360 BRYAN DARY ROAD
ALACHUA, FL 32615 SUITE 200

LARGO, FL 33777

24028683

T

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied Fer
59-3671955 Not Applicable
s Country e Country 5. Cerificate of Status Desied & Eeseggq;ri‘:&‘i"‘i'
— €~ Name and‘Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name (— [ \_ e
LAJO'E, JOHN T ] tAdd\ S'F'O Box Number i IA table) o' Q’S _\,h(;
2075 CENTRE POINT BLVD. Rliree e . Box Number Igifot Acq p aple
TALLAHASSEE, FL 32308 TR ewbre ?5 sulevay
City Zip Code
oMdbhoscee FL | %8,y

8, The above named en
the obligations &

kubmits this statement for the

SIGNATURE

purpose of changing its registered office cr registered agen: or beth, in the State of Florida. | am familiar with, and accept'

b4

e %/Z‘é,« M.

Filing Fee Is $50.00
Due May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ pelete TIMLE [JChange [ Addition
NAME FIRST AMERICA AFFILIATES INC NAME
STREETADDRESS | 2075 CENTRE POINT BLVD STREET ADDRESS
ov-ST-2F | TALLAHASSEE, FL. 32308 CITY-5T-2P
TILE {1 Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-7P
TILE [ Defete TILE [ change [ Addition
NAME MAME
STREETADDRESS | . e e = we — | STREETADDRESS-|  m— — — —m e e T - o -
CTY-ST-TF CAY-ST-2P
TMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CITY-ST-2P
TILE 3 Delete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2P
TME J Delete TIMLE [[JChange [ Additian
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

inclicated on this report is Tue

limitad liability cormpany of theTecpiver o frustes empowered

SIGNATURE

GNATURE

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
p execie this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

A T q,“,

1



