FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ; ecretary of State

DEOCNUMENT # 102000002495 04-18-2005 90077 003 ****50.00
1. Entity Name
FIRST RESOURCE TITLE PARTNERS, LLC
Frincipal Place of Business Mailing Address -
2250 LUCIEN WAY 2250 LUCIEN WAY
200 200 _
MAITLAND, FL 32751 MAITLAND, FL 32751
e s[RI TR
1150 Ly, BrRonbuiey B3SO LUcieny Wony
SUIIE‘.\_AQW. EIC-\ \ O | Sge.\ipl-eﬂ- 910-3_“ Q 03222005 Chg-LLC CR2E083 (10r03)
City & State ) City & State 4. FEI Number Applied For
Oviedo Fu M xlany  Fo 03-0390732 Not Applicabia
§%'ﬂo = COUfl_!fV 32,"3-—' s Country 5. Certilicate of Status Desired O gg'ggqg:’:;“ma]
6. Name and Address of Current Reglistered Agent - 7. Name and Address of Nev'v' Reglstered Agent -
: Name SENTE
KAYTON, MARK J // _ : L,
2250 LUCIEN WAY Street Addrass (P.O. Box Number is Not Acceptablg) .‘
200 ) - —
MAITLAND, FL 32751
City FL | Zip Code

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

SIGNATURE ~
‘Signature, Typad of Dnnladname of registered agent and tte il applicable. INOTE: Registered Agen! signalure requised when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM T Delete TITLE [ change [ Addition
NAME KAYTON, MARK J NAME
STREET ADDRESS | 2250 LUCIEN WAY #200 STREET ADDRESS
CITY. ST-ZIP MAITLAND, FL 32751 CITY-ST-2IP
e MGR O Detete TME O change [ Addition
NAME DANA, ANITA NAME
STREET ADDRESS | 2250 LUCIEN WAY, STE. 200 STREET ADDRESS
CITY-$1-2P MAITLAND, FL 32751 CITY-ST-2IP
TITLE O pelete HILE [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-s1-2p CITY-ST-2P
TILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2ZP
TNLE O oetete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2IP CIiy-§T-21P
TILE 3 delete TITLE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2F CITY-ST-2IP

11. | hereby certily that the information supplied with this filing doas not quality for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report is true-and accurate and that my signature shall have the same lagat effect as if made under oath; that | am a managing member or manager of the
limited liability company grihe receiver or trustee empowered to execute this repen as required by Chapter 608, Florida Statutes.

SIGNATURE: — 3fazjos Y0 - bly-17 17

B{GNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




