FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000002390 : 04-23-2004 90019 008 ****50.00

1. Entity Name

INVESTOR'S TITLE, LLC

Principal Place of Businass Mailing Address
6704 E. FOWLER AVE. 6704 £. FOWLER AVE.
TAMPA, FL 33617 TAMPA, FL 33677
> T g NLRRERR NSRRI
3719 SwaMM AVEMUE 3719 swhnn Avevve
Suite, Apt, #, eic. Suite, Apt. #, alc. 04122004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEl Number L Applied For |
TA m ,dﬂf F-L Am A / £l 04-3601856 Not Applicable
ZiDBBQ Is] ‘]‘ COT}YI A le33 L& 7 COUB,W; A 5. Certificate of Status Desired Fi‘ggq::?ggi""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLAND, ALBERTA P
17425 CEDARWOOD LOOP Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33558

City FL | Zip Code

8. The above named entity submits this statement for the purpose ¢f 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

Signalure, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agenl signature required when reinglating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

S. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES gA“..)
TITLE MGRM o TITLE pMe R M (mipvdsacrg L'“i.ec" [ Change  [d#fidition
NAwE ORT, ADAM N NAME FLAGIHIA TITLE, e
STREEF ADDRESS | 11105 CARROLLWOOD DR. smraess | 370 G Ses 40w AVEW
orv-stze | TAMPA, FL 33618 OITY-ST-2P TaAmerA, FL 33609
TIILE MGRM (Dot TLE ot e [
NAME MACKINNON, ROBERT F NAME =
STREET ADDFESS | 2927 BAY SHORE POINT DR. STREET ADDRESS /%—
CITY-ST-2P TAMPA, FL 33617 CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O oelete TITLE O Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TILE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TNLE [1 pelete THLE [0 Change [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the infermation
indicated on this repor 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 liakility company or the receiver or frustee empowered to execute this report as required by Chapler 808, Flaorida Statutes.

SIGNATURE: %I/"q bl ‘{/z / oY [FIF-¥F?5-(290

+4—
Date Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




