2006 LIMITED LIABILITY GOMPANY

ANNUAL REPORT

DOCUMENT # L0O2000002485

1. Entity Name
FIRST RESOURCE TITLE PARTNERS, LLC

FILED

Apr 07,2006 08:00 AM

Secretary of State

frincipal Place of Business " Mailing Address

1750 W. BROADWAY 1750 W. BROADWAY

SWIE 110 SUTE 110

QVIEDD, FL 32765 OVIEDT, FL 32765

e s LR
8ulle, Apt. #f, elc. Suite, Apt. #, etc. 09212006 Chg-LLC CF (11/05)
Ciy & Siatla Ciy & State 4. FEl Number Applied For

03-0380732 Mot Applicable
Zie Courtry Zip Country S. Certilicate of Status Desred [ ?i-gg$£'°"a’
6. Name and Address aof Current Reglstered Agent 7. Name and Address of New Registered Agent ]
Name

KAYTON, MARK J
2260 LUCIEN WAY
200

MAITLAND, FL 32751

Sirest Adidiess {P.O. Box MNumper is Mot Acceptatle)

City

mfp_c:a—dé—_

8. The above named entity submits this statemant for the purpose of changing As registered office or registerad agent, or beth, in the Siate of Florida. § am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signanre, lyped o printed mirne o cadisiered egent end fde i appiicabh. (OTE. Aegisiereo Apert Signature fiquired whav rainstating} Date
Filing Fas is $50.00 Maks check payabls o
Oue gy May 1, 2006 Fiorida Dagartment of State
[} MANAGING MEMBERSMANAGERS 10. ADDITIONS CHANGES
TE MGRM T oatete UTLE o DOtnange O AddRlon
HAME KAYTON, MARK J : NAE LORona497160
STREE] ATDRESS | 2250 LUTIEN WAY #200 - STREET ADDRESS 04422/ T6-80042-018 58,00
CITY-ST-IF MAITLAND, FL 32751 CITY-ST-2F
e MGR B ogere WIE [ Change T3 AddWion
NAME DANA, ANITA ’ ’ NAME
STREET ADDRESS | 2250 LUCIEN WAY, STE. 200 STREET AGGRESS
CY-8T-2P MAITLAND, FL 32751 CITY-ST-2P
TILE O oeiete WIE gy T Add%on
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 2 CITY-ST- 20
TE 1 derste e OCmrge [ Additan
NAME NAME
STREET ADDRESS STMEET ADDHESS
CIPY-55-T7 CITY-5T-2P
e [ getete TRE [ change [ Adailion
HAME NAME
STEEET ADURESS STREET ADORESS
STY-8T-Z0 CTE-ST-7P
B S
TME [ petets TIRE CIchnge [ Addition
HAKE HANE
STREET ADCRESS STREET ADDHESS
Cive-gT-ar CiY-87-21F

1. hergby cerlify that tha Infarmation supplied with this filing does not qualify for the exemptians cantained in Chapter 118, Florlda Statutes. | further certify that the Infarmation
indicated on this report is trug and gocurate and thal my signatune shall have the same logal effect as i made under cathy; that { am a managing member or manager of the
limited fiabliity company 02 tha receiver of trusiee empowered 1o execute s repun as requited by Chaptet 508, Florida Stattes.

EIEICA

SIGNATURE: (L MM

SIGNATURE AHG TYPED GR PATHTED RAME OF SIGHING MANAGING NEMBER, MANAGER, OR AUTHORIZEG REPRESEHTATIVE

Care Cwyiims Fhoie #




