2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000003283

1. Entity Name
AMERICA TITLE SERVICES OF POLK COUNTY, LLC

Principal Place of Business

109 ALLAMANDA DR,
LAKELAND, FL 33803

Mailing Address

109 ALLAMANDA DR.
LAKELAND, FL 33803

FILED

Feb 11, 2005 08:00 AM
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

02082005No Chg-LLC CR2EQB3 (10/03}
4. FE! Number Appled For
58-3702521 Mot Applicable

5. Certificate of Status Desired

0 $5.00 acditional

Fee Required

6. Name and Address of Current Reéks_k;r_e-cf -Agént

MILLER, RICHARD A
2323 8. FLORIDA AVE, _
LAKELAND, FL 33803

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named endity submits this statement for the purpose of chaéging its reglstered office or :ég'estered agent, or both, In the Siate of Fiorida, | am famiiar with, and accept

Signaturg, fyped or prinied nama of reglstered agent and tifa If applicabie

{NCTE Regisierad Agent sfgnature required when reinstating] TATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

HAME MILLER, RICHARD A

SIREET ADDRESS | 2323 5. FLA AVENUE
CITY-51-2P LAKELAND, FL 33803

TILE BAGRM

NAME HERMANDEZ, ANDRES
SIREFT ADOAESS | 2510 5. FLORIDA AVE
CITY-ST-2P LAKELAND, FL 33803

TITLE

NAME .~
STREET ADDRESS
GITY-$1-2F

11113

NAME

STREET ADDRESS
CITy-3T-2IF

113

HAME

STREET ADDRESS
GIFy-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

UD0000228076
(2/11/05-80064-017

DO NOT WRITE
IN THIS SPACE

50, 00

7/

1.} hgreby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | furiher certify that the indormation
indicated an this report s rue and accurate and that my signature shall have the same legal effect as ¥ made under sash, that | am 2 managing member or manager of the
limited tability company or the receiver gr Justee empowered to execule this report as required by Chapter 508, Florida Statutas.

SIGNATURE AND TYPED

kSIGNATURE:

PRINTED hl‘ OF SIGNING MANAGING MEMBER, OR ALTHORIZED REPRESENTATIVE

Qas Cayioe Phane &




