FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000002495 04-30-2007 90052 018 ****50.00
1. Entity Name
FIRST RESOURCE TITLE PARTNERS, LLC
Principat Place of Businass Mailing Address
1750 W. BROADWAY 1750 W. BROADWAY
SUITE 110 . SUITE 110
OVIEDO, FL 32765 OVIEDO, FL 32765
Suite, Apt, #, elc. Suite, Apt. #, elc.
Ap P 03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
03-0390732 Net Applicabla
Zi i -
" Couniry Zip Couniry 5, Cerlificate of Stalus Desired O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agant
Nam
KAYTON, MARK J - &N\*ﬁk C . Dano
2250 LUCIEN WAY treat Address {P.Q. Box Number is Not Acceplabie)
200 23S0 Lucies) Wowy  Ste 300
MAITLAND, FL 32751
City I Zip Code
MNavtblan FL | 3559s)
8. The abgve named entily submils this statement for the purpose of changing its registerad oftice o regislerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obhigations of registered agent.
SIGNATURE
Sugrature, typed o prnted name of regisiered agent and tile It applcable (NOTE Regsiered Agenl signature required when remnslalng) DATE
Filing Foee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
TITLE MGRM ‘Knem TITLE [ change ] Addition
NAME KAYTON, MARK J NAME
STREETADDAESS | 2250 LUCIEN WAY #200 STREET ADDRESS
CITY-ST-ZIP MAITLAND, FL 32751 CiTy-51-21P
TITLE MGR O Delele TITLE [J Change [T Addilion
NAME DANA, ANITA NAME
STREETADDAESS | 2250 LUCIEN WAY, STE. 200 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP
T1LE 3 Delete TALE (O Change [ Aadition
NAME NAME ’
STREE] ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TILE 7 Delete TIE [ Change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE T Delete TILE [ Ctange  [C] Adgilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-51- 2P
TITLE (] oetete TIILE (3 Change [ Addion
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-SI-2IP
11. | hereby certify thal the information supplied with this fiing does not qualify for the exemprions contained in Chapter 119, Florida Statwtes. ¢ further certity that the information
indicated on this report s true and accurate and that my signature shall have the same legal elfect as il made under caln; that | am a managing member or manager af the
limited liability company or the re€eiver or irustea empowered to execute this report as required by Chapler 808, Florida Statutes.
peede L0
SIGNATURE: An o Dane Q4-215-97  4a1-bbo-1717
SIGNATURE AND TYPED QR HAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone &




