FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT # LO100001 5242 04-25-2008 90023 015 ***138.75
. Entity Name
TITLEMARK OF SOUTH TAMPA, LLC
Principal Place of Business Mailing Address b u u L0100
3003 W. AZEELE STREET 3003 W. AZEELE STREET : .
SUITE 200 SUITE 200 .
TAMPA, FL 33609 - TAMPA, FL 33609 : . .
PR TSR A ARAIAR OE A TG
Suite, Apt. #, atc. Suite, Apt. #, slc. 04162008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
59-3735472 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
T o P Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKS, HENRY W
3003 W. AZEELE STREET Street Address (P.O, Box Number is Not Acceptable)
SUITE 200

TAMPA, FLL 33609

City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature. typed or printed name ol registered agent and title if apphcaole. {NOTE: Regnlered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida.Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete e (O change [ Additicn
NAME HICKS, HENRY W NAME ’
STREET ADDRESS | 3003 W, AZEELE ST., SUITE 200 STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33609 CITY-SI-2IP
TILE MGRM ﬂDgla[e LE R ] Change [ Addilion
NAME TITLEMARK,INC. NAME '
STREET ADDRESS | 3003 WEST AZEELE ST SUITE 200 STREET ADDRESS
CITY-S1- 2P TAMPA, FL 33609 CIFY-ST-2IP
MLE O petete THILE [Jchange [ Addition
HAME 1 - B HAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
TILE O pelete TILE Ochange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-SI-2P
TIILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS ) SIREET ADDRESS - . - ..
CITY-5T-2P - - CITY-S1-2P o
me .| O Derete TiLe . [OeChange  [J Addition
NAME ' ’ NAME
STREET ADDRESS STREE ADDRESS N -
CIY-S1-29 ) ) CITY-SI-7IP o

11. | hereby cartily thal 1he information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered lo execute his report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁﬁu\r "/“02({)8’ B 3-Fho-3(| &

SIGNATURE MD‘{PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrna Phaone #




