2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000011716
SECURITY FIRST TITLE PARTNERS OF NORTHWEST
FLORIDA, LLC

FILED

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90554 025 ****55.00

Principal Place of Business Mailing Address

1335 CREIGHTON RD., 7360 BRYAN DAIRY ROAD

SUITE C STE 200

PENSACOLA, FL 32504 LARGO, FL 33777

— S A0 OO
Suite, Apt. #, etc. Suite, Apt. #, ete. 02242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

59-3754471 Not Applicable

Zip Country ap Couniry 5. Certificate of Status Desired El/ ?g.ggq::?:;ﬁonal

6. Name end Address of Current Registered Agent

7. Name and Address of New Registered Agent

SECURITY FIRST TITLE AFFILIATES, INC.
7360 BRYAN DAIRY RD., SUITE 200
LARGO, FL 33777

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

N

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept!

the obligations of registered agent.

SIGNATURE

Signanwre, typed o priated narme of registerad agent and title f applicabie. (NOTE: Registered Agent signature required when namstating)

Filing Feo Is $50.00
Dua by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TE MGRM O Detete TITLE [change [ Addition
NAME SECURITY FIRST TITLE AFFILIATES INC NAME

STREETADDRESS | 7360 BRYAN DAIRY RD # 200 STREET ADDRESS

CITY-ST- 2P LARGO, FL 33777 CITY-ST-2IP

TILE 3 Delete TMLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e ] Delete TILE I change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME O Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-21P CiTY-§7-2P

TILE O Detete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TE 1 Delete TITLE Clchange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

OITY-4T- 2P / CITY-$7-2P

11. | hereby certify that the informati
indicated on this report is
limited liability cornpany

SIGNATURE:

suppliedfwith this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
AccUratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rmanager of the
iver tee empowered to execute this repon as required by Chapter 608, Flcrida Statutes.

SIGNATURE AND TYPED OR PHNTEDWE OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Mhaglod (&€ 0) Yoyt o

Daytrne Phone #
_




