FILED
2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L02000002495 04-27-2004 90020 050 ****50.00
1. Entity Name
FIRST RESOQURCE TITLE PARTNERS, LLC
Principal Place of Business Mailing Address [ % SV ATRVEVEV Y
2250 LUCIEN WAY 2250 LUCIEN WAY
200 200 St
MAITLAND, FL 32751 . MAITLAND, FL 327591 ‘ .
2. Principal Place of Business 3. Mailing Address HIIHIV I" Il”l “I" IIWIIW Ilm Ilm II”I ”I" I’M (lm I“m ‘“ ["’
Suile, Apt. #, elc. Suite, Apt. #, elc.
P ol 7, ¢ 04072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
03-0390732 Not Applicable
Zi nt 2 Count it
P Country P ountry 5. Certificate of Status Desired | $5.00 Addilional
Fee Required
T =5 Name ‘and Addrass’of Curreit Registered Agent = ~=s= =it e st i s 7 2 Name - end Address of New Registered Agent s am s =
Name
KAYTON, MARK J
2250 LUCIEN WAY Street Address (P.Q. Box Number is Not Acceptable)
200
MAITLAND, FL 32751
City FL ] Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the céligations of registered agent.
SIGNATURE
2 Signature, typed or printed name of registered agent and title if applicable (NOTE: Registersd Agent signatura required whan reinstating) DATE
‘e
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGRM O Detete TmE mER 7 change Aduition
NAME KAYTON, MARK J HAME TN CBoNy Yoo 8o
STREET ADDRESS | 2250 LUCIEN WAY #200 STEETADRESS | DD S0 Cucrven Loy, dte >
cmy-sT-ZP | MAITLAND, FL 32751 CirY-ST-21P moentiesd FC 335
TITLE O Delete TITLE [ change [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-87-2IP
LTITLE e il P B ——D_'Dﬁ[m.e —_— TME .. - - e e i I OHERT e TR - w2 - E_].Change __\D_ﬁdqll_iﬂ_l‘lﬁ
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 3 ociete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-§T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
TITLE O pelete TITLE [ Ghange [ Adcition
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report iJsﬁm.ua.gmd 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 liability company6r the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,
a——Q\_’ g-zi-oyf YHel-Geo-l7
SIGNATURE: o 7
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




