. FILED
2004 LIMITED LIABILITY COMPANY Aug 19,2004 8:00 am

AMENDED ANNUAL REPORT Secretary of State

DOCUMENT # L02000002405 08-19-2004 90001 013 ****50.00
1. Entity Name
FIRST FLORIDATITLE SERVICES, LLC
Principal Place of Businéss Mailing Address
ONE SOUTH OCEAN BOULEVARD ) ONE SOUTH OCEAN BOULEVARD
SUITE 308 . SUITE 308
BOCA RATON, FL 33432 BOCA RATON, FL 33432
S s ATV E RO
Suite, Apt. #, etc, ‘,: Suite, Apt. #, etc. 04262004 Chg-LLC CR2E083 (10/03)
City & State E City & State . 4. FE! Number Applied For
: 73-1626034 Not Appiicable
ap ..A Caurtry Zp Country 5. Certificate of Status Desired (| ?g'ggqiﬁi‘g"mﬂ'
- 6. Name and Address of Current Reglstered Agent —. ~ - _ . 7. Name and Address of New Reglstered Agent
Narme
PHILLIPS, RICHARD A .
ONE SOUTH OCEAN BOULEVARD Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 4 - ’
BOCA RATON, FLn: 33432
0 City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | &m familiar with, and accept
the obligations of regiftered agent.

SIGNATURE :
Signature. typad or printed name of ragistared agent and fitle il applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
‘I
' - ‘ Make check payable to
Amended:AR is $50.00 Fiorida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE ‘| MGRM i O Delete TILE [J change [ Addition
NAME PHILLIPS, RICHARD A NAME
STREET ADDRESS | ONE SOUTH OCEAN BOULEVARD STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CiTY-ST-20P MER AN
i : 0 elete e James, Dawn M Ocmnge (X Addiion
NAME HAME ohe soutrm OC ean Bivs.
STREET ADDRESS STREETADDRESS | SO e
CITY-ST-21P avseze | BoclRaton EL 3343 K
me . 4. . O.oetete. ME S o+ e . [change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-§T-2IP " CITy-ST-2IP
TILE ‘ [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-21P 4 GITY-ST-2IP
TITLE . O Delete TITLE Ol change [ Addition
NAME ; NAME
STREET ADDAESS STREET ADDRESS ‘
CITY-S1-7IP B CiTY-31-71P %
TILE O Delete TTLE CTChange L Addition 4
WAME NAME :
STREET ADDRESS : STREET ADDRESS
CTY-ST-ZPP ' A CITY-ST-2 -

& rpceiver f trustes empowered touexecute this report as required by Chapter G0B,

PED OR PRINTED NAME OF SIGNING mm\fﬂa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE V{ " Date

limited liability company or

11. | hereby certify that the inforghation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trde and accurate and that my signature shall have the same legal effect as if made 7r oath; that | am a managing member or manager of the

lorida 87@5.

¥

SIGNATURE:

SIGNATURE AND

Daytime Phane #

'8



