T

2007 —LIMITED LIABILITY COMPANY
REINSTATEMENT

SEN
DOCUMENT # 01000020473 T L SE
1. Entity Name TR T
TITLE AFFILIATES OF CENTRAL FLORIDA, L.L.C. o ‘v Py
07T OEC 28 Fitl= 408
Principal Place of Business Mailing Address
101 GATEWAY CENTRE PARKWAY 101 GATEWAY CENTRE PARKWAY
GATEWAY ONE GATEWAY ONE
RICHMOND, VA 23235 RICHMOND, VA 23235
e L e R RGN RN AT
4809 Ehrlich Rd. 4809 Ehrlich Rd.
Fiogp wete S *eoe 12182007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FE} Number Applied For
Tampa, - FL Tampa, - FL 65-1159400 Not Applicable
Zip Country Zip Country o . 5.00 Adgditional
13624 Us 98624 us 5. Certificate of Status Desired O Eee Requirecllto 3
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KIRTLEY, WILLIAM T

1776 RINGLING BLVD Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name ol regisiered agent and tie il applicable, (NQTE: Regizterad Agent signature requirsd whaen reinstating) DATE
T A N L
FILE NOW!I! FEE IS $150.00 . | Make check payabletos .t ' "
after January 1, 2008, Fao will be $200.00 e ,FIorIda_‘Denp'a'rI‘:h'ient of State - °© .

A PR £ Jey W

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM & Delete TITLE MGRM [ Change Acdition

NAME USA TITLE AFFILIATES, INC. NAME HESCHMEYER & HESCHMEYER

STREET ADDRESS | 101 GATEWAY CNTR PKWY, GATEWAY ONE streeraoohess | 337 HARBOR DR.

civ-st-ze | RICHMOND, VA 23235 CHTY-51-21P VENICE, -FL 34285

TINLE O Delee TIRLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITy-ST-21P CTY-ST1-21F i

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-21P

TILE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-2IF CIiy-5T-01P

TINLE [ Delete TIMLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TE [ Deete TITLE cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2iP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made urder oath; that ¢ am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: . /50 Ca i Karen 0. Earls [2-26 07 R T-8555

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytime Phone #




