2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 29, 2004 8:00 am

Secretary of State

03-29-2004 90554 Q21 ****55.00

DOCUMENT # L00000016283

1. Entity Name
FIRST UNITED TITLE, LLC.

Principal Place of Business

133 WEST BTH ST., STEA
MOUNT DORA, FL 32757

Mailing Address

7360 BRYAN DAIRY RD 200
LARGO, FL 33777

2, Principal Place of Business

3. Mailing Address

A0S Copkre's mv&e.

Wod .

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

0 A

02242004 Chg-LLC CR2E083 (10/03)
City & State = City & State 4. FEI Number Applied For
ol ohossee YA 59-3687863 Not Applicable
Zp Country Zipg a 3_0_ ? Country 5. Cenrtificate of Status Desired [Q/ ?g'ggqaﬁéﬂ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N; e p—
LAJOIE, JOHN T Y eCi AR v -
2075 CENTRE POINTE BLVD. StreetAddress (E Q. Boi Number is Ng‘tAccegable) cj ‘ C!
TALLAHASSEE, FL 32308 }
City— Zip Cc
veMoalhassee F'—I 20 ¥,

8. The above named gaMy submits this st

ent for the pul

se of changing its ragisterad offlce or registered agent, or both, in the State of Floridg.

famijar wﬂh and accept

the cbligatio tegiStered agent. /

SIGNATURE ~ ’ OL{
8y . d or printed regstered agent e plcaple. (MOTE: red Agent sign roquired when DATE
rd Y U
Filing Fee is $50.00 '
Due by May 1, 2004

9, MANAGING MEMBERS /MANAGERS 10, .
TALE MGRM 7 Delete TME i \s T ghange [ Addition
NAME FIRST AMERICAN AFFILIATES, INC. NAME Toegk Bmericon A Mates  bne
STREET ADDRESS | 7360 BRYAN DAIRY RD., STE. 200 seETanass | oone  (ewkre DA TS —\\5\\)&
Cv-ST4P | LARGO, FL 33777 omy-S1-2# TolMalaosise '\:\, 2330k
e [J Deter TLE [CIchace [ Addition
NAME NAME
STREET AODARESS STRELT ADDRESS
CITy-ST1-2P CITY~ST1-2IP
e £ Detete TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 1 Delete NLE [Ichangs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete ME [ change [ Addition
NAME KAME
STAEET ADORESS STREET ADDRESS
GATY-ST-2P CITY-57-2P
THMLE [ Delete TIMLE O Change  [0] Addition
NAME NAME 'I
STREET ADDRESS STREET ADDRESS |
CTv-51-2P CiTY-5T-2P 3

11. | hereby cenify that the information sypg
indicated on this report is frue ang.

Figrida Statutes. E i ; :

ied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the informaticn
oiifate and that my signature shall have the same legal effect as if made under cath: that | am a rnanaging mermber or manager of the
of or trustee elpEdwered to exgaflite this report as requwed by Chapter 608,

//ﬂ/d

Wi MENBER, ANAGER OHAUTNOR

REPRESENTATIVE Date

Daytme Phone




