FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # LOT000011716 Secretary of State

1. Entity Name
SECURITY FIRST TITLE PARTNERS OF NORTHWEST
FLORIDA, LLC B o
Principal Place of Business - ST AR Majling Address )
1335 CREIGHTON RD., 7360 RRYAN DAIRY ROAD
SWTEC STE 200
PENSACOLA, FL 32504 LARGO, FL 33777
=== IR
' 04202005No Chg-LLG CRZE0B3 (10/03)
DO NOT WRITE {N THIS SPACE A= - Aol Ter
59-3754471 Not Applicable
5. Certificate of Status Desired il ?esaggq L‘:’Itg:;ﬂ"“é"
8. Name and Address of Current Registerod Agent S T e T e e e T e - ’ ) B
SECURITY FIRST TITLE AFFILIATE.SV, INC. B [ D’“O N OT WRITE

7360 BRYAN DAIRY RD., SUITE 200
LARGO, FL. 33777 -

- - IN THIS SPACE

8. The abaove namad anfity Submits this siaf&fent for tha purpase of changing its fagisterad olfice or raglstarad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiligations ot ragisterad agent.

SIGNATURE

Signaturs, Wpaa & printed nama of Agisisrea agant and fille ¥ Eobhcatile ™ (NOTE Roglstored Agent signature required when relnsialing) -~ DATE

Fax

Filing Foe is $50.00
Due by May 1, 2005

9. ) = MANAGING MEMBEﬁS/MANAEERS' il T T
e MGRM ' IS A o
HAME, SECURITY FIRST TITLE AFFILIATES INC ©

STREET ADDRESS | 7360 BRYAN DAIRY RD # 200 -

or-ST7P | LARGO, EL 33777 ) UONO0Dm38aRy
e e , SRRty 04727 /M5-80145-004 5D. 00

HAME ' - -
STAEET ADURESS
CATy-§T-ZIP

MAME

ki DO NOT WRITE |

o — o o IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-2P

o S R e
NAME - -
STREET ADDRESS
GITY-§7- 2P

e - ’ . .
NAME '
STREET ADDRESS
CITY-5T- 2P

11. | hereby certif _Tﬁit‘ Mg Enformaﬁoﬁ'iﬂ'riﬁ'.ied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(7}, Florida Statutes }urther certify that she information
indicated on this report is rue and accurate and that my signatura shall have the sams lepal effect as i made under oath; that § am a managing member o managef of the

Tirnited liability compWﬂ%ﬁEmmmd io exacute this report as reguired by Chapler B08, Florida Statutes
SIGNATURE: Mabxe | (aRese UP ofF MM 4[>cfos  227-543-3300

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING WANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytie Prone 4




