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

03-29-2004 90554 024 ****55 00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000018324
SECURITY FIRST TITLE PARTNERS OF HIGHLANDS
COUNTY, LLC

(4 1 SE A

Principal Place of Business

803 US 27 SOUTH
SEBRING, FL 33870

Mailing Acldress

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

R R WA

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-LLC CRRE083 (10/03)
City & State City & State 4. FEI Number Applied For
58-3751170 Not Applicable
Zip Country Zip Country ) . $5.00 Additional
5, Certificate of Status Desired ['_]/ Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Add of New Registered Agent
Name

SECURITY FIRST TITLE AFFILITATES, INC. ;
7360 BRYAN DAIRY RD., SUITE 200 Street Address (P.O. Box Number is Not Acceptabie)
LARGO, FL 33777 !

City FL I Zip Code

—1

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

SIGNATURE

Signature. ty ped or printed name of registered agent and tite if applicable, {NGTE: Regiztered Agent signature required when renatatng} DATE

Filing Fee Is $50.00
Due by May 1, 2004

ADDITIONS /CHANGES

9, MANAGING MEMBERS/MANAGERS 10.

TME MGRM N [ Delete TILE [ change [ Addition

NAME SECURITY FIRST TITLE AFFILIATES INC. NAME

STREET ADDRESS | 7360 BRYAN DAIRY RD #200 STAEET ADDRESS

CITY-$T-2P LARGO, FL 33777 CTY-§T-2IP

TLE [ Delete TMLE [JcChange [T Addition

NAME NAME ‘

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2F

TMLE [ elete TIE ] change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS '
CTY-5T-2P CITY-5T-2P l j‘
TLE [ Delets TILE O change [ Addition ! 'l"
NAME NAME ! :
STAEET ADDRESS STREET ADDRESS

CTY-$T-IP CiTY-§T-ZP

TMLE 7 Delete e [0 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TTLE ‘ [T Delete TME [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

11. 1 hereby certify that the falprmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)6), Florida Statutes. | further certify that the information
indicated on this reporfis frue and accgrate and that my signature shall have the same legal effect as If made under cath; that | arm a managing member or manager of the
fimited kability compaijy ofi the regeivefor trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: ( Aot (&) Soa-siof

SIGNATWHE AND TYPED OR P UED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date Caytma Phone #




