»

ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

FILED
Apr 27,2005 08:00 AM

DOCUMENT # L01000018324 Secretary of State
1. Entity Name ~
SECURITY FIRST TITLE PARTNERS OF HIGHLANDS
COUNTY, LLC -
Principal Place of Businass - 2 Tviéiling Addréss
803 US 27 SOUTH “T360 BRYAN DAIRY RD., SUITE 200
SEBRING, FL 33870 B LARGO, FL. 33777
e [
- LR e #J“ﬁ_ﬁ_;,__‘g
04202005 N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRy FoiedFar
59-3751170 Not Applicabls
o : ) .00 Addition
§. Cartificate ol Status Desirad | ?ese geq'fi?:&t""a'
8. Name and Address of Current Registered Agent ] ) o aE L

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

" DO NOT WRITE
- - ..IN THIS SPACE

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or bioth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — - - -
Signaiure, fyped o printed ngme of registened sgent ind tite i applicable {NOTE Registerad Agent signature required whon rsingtating) DATE

Filing Fae is $50.00
Dua by May 1, 2005

+

9. T = MANAGING MEMBERS/MANAGERS

TILE MGRM IS T B GRS =l e

HAME SECURITY FIRST TITLE AFFILIATES INC. ' e -

STREET ADDRESS | 7360 BRYAN DAIRY RD #200 : A LORNG238950

oesP | LARGO; FL 33777 472705801 493005 50,00
W - i ' T : :

NAME T T e

STREET ADDRESS

Ly -§T-0f

T - e T

NAME

e DO NOT WRITE

o f " - IN THIS SPACE

NAME
STREET ADORESS
CITY - §1-2Ip

HIE

HAME

STREET ADDRESS
Ciy-§7-2ip

TILE

NAME

STREET ADDRESS
CITY-ST-21P

11. | nareby certiir\; thet the imformation sﬁpplted with this filing doas net qualify for the exemption stated l‘n:Se'ctioh 1 iQ.G?(S}(D.'FIoﬁE}a Statutes. 1 juriner certify that the information
incicaled on this repont is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
fimited liability mﬁpw trustee empowared 1o execute this report as required by Chapier 608, Florida Statutes

SIGNATURE: rebaa | CaRese, UP & MapMm  Y[3ifor  7a>.549-2340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. m.nuamﬁzuaen. OR AUTHORIZED REPRESENTATIVE * D’ Dayiima Phone #




