2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000018314

1. Entity Name

ALL AMERICAN TITLE OF NORTH EAST FLORIDA, LLC

Principal Place of Business

11203 SE 53RD COURT
BELLEVIEW, FL 34420

Mailing Address

7360 BRYAN DAIRY ROAD
SUITE 200
LARGO, FL 33777

FILED
Mar 29, 2004 8:00 am
Secretary of State

(03-29-2004 90554 033 ****55.00

23029818

AN R A

2. Principal Place of Business 3. Mailing Address
, h S Qan\w&Qo‘m&&%\vc& .
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-LLC CR2E083 (10/03)
City & State | City & State 4. FEI Number Applied For
\oMado ssee . FL 59-3750029 Not Applicable
Zip Country Zip " Country ] i $5.00 acditional
3@.3 o g 5. Certificate of Status Desired Q/ Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name =, . —

LAJOIE, JOHN T Fiesk Nmerieat BN sleg Sy

2075 CENTRE POINTE BLVD.

Street Address (P,Q. Box Number is Nm?cc.ept le)
TALLAHASSEE, Fi. 32308 :

\;

* Vallphassee FL | 8595

8. The above ramed entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept’
the obligaticns of regffet /

SIGNATURE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ Defete TILE O change [ Addition
NAME FIRST AMERICAN AFFILIATES, INC. NAME

STREETADDRESS | 2075 CENTRE POINTE BLVD. STREET ADDRESS

CITY-5T-2P TALLAHASSEE, FL 32308 GITY-87-27

TILE [ Delete TILE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TME [ Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE [ Delere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TILE {3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE [ pelete TME [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 the
limited liability comparty or the Legeiver ar trustes empowered tc exacute this report as required by Chapter 608, Florida Statutes.

Wi AT A 2 /%iéi

, OR AUTHORIZED REFRESENTATIVE ?ﬂ Date Hvtims

? v,
¥ 1

]
1
i



