FILED
Mar 29, 2004 8:00 am
Secretary of State

(03-29-2004 90554 027 ****55.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000015570
%E?ﬁ;m FIRST TITLE PARTNERS OF ST JOE BEACH,

Principal Place of Business

6260 HWY 98
PORT ST JOE BEACH, FL 32456

Mailing Address

7360 BRYAN DAIRY RD., #200
LARGO, FL 33777

24029824

NG A

2, Principal Place of Business 3. Mailing Address
- 7 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-LLC CRRE0S3 {10/03)
City & State City & State 4. FEI Number Applied For
59-3684112 Not Applicable
Zip Ceuntry Zip Country B ) $5.00 Acditional
5. Certificate of Status Desired E/ Foo Requited
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Registered Agent
Name

SECURITY FIRST TITLE AFFILIATES, INC.

7360 BRYAN DAIRY ROAD, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33777

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ac:ceﬁ'tl
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name o registered agent and tile if applicable. (NOTE: Registered Agent signature required when neinstating) DATE

Flllng Fae is $50.00

Due by May 1, 2004
9. MANAG ING MEMBERS ] MANAGERS 10. : ADDITIONS/CHANGES
TITLE MGRM [ Delete TIILE [Jcnange [ Addition
NAME SECURITY FIRST TITLE AFFILIATES NAME
STREET ADDRESS | 7360 BRYAN DAIRY RD,, STE 200 STREET ADDRESS
CITY-ST-2P LARGO, FL 33777 CITY-57-2P
Tme [ Delete e O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-aP CITY-5T-ZIR
TILE O Detete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-§T-2P
TME [ Delete TWILE Ol crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TITLE [Dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-ZP CIY-ST-2P
TE [ Delete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-ZP

11. | hereby certify that the inf
indicated cn this report i
limited liability company

ation suppliegtwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
&nd accuraje and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Neir Tustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

3/\%’105

, OR AUTHORIZED REPRESENTATIVE T pae

SIGNATURE:

IGNATURE AND TYPED OR P!

(Ss)Voa- \\(m

Daytime Prone ¥

MEMBER, M.

ajmns oF




