| FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L02000002495 04-30-2008 90024 028 ***138.75
1. Entity Name
FIRST RESOURCE TITLE PARTNERS, LLC
Pringipal Place of Business Mailing Address THMEUVNY
1750 W. BROADWAY ' 1750 W, BROADWAY
SUITE 110 SUITE 110
OVIEDQ, FL 32765 OVIEDO, FL 32765 )
2. Principal Place of Business - No P.O. Box # 3. Mal|lﬂg Address ‘ ‘"Hlu lll |IH| “l“ II“' "m IIH‘ |IH| II”l HI“ I’lil ||’|| ||‘Il‘ m Il!‘
3ic0 Lucien N
Suite, Apt. #, etc. Suite, Apt. #, et
vite, Apt. #, stc uile, Apt. & ete. 100 02052008  Chg-LLC CR2E083 (12/06}
City & State City & State w 4. FEI Number Applied Ror
mAV D - 03-0390732 No: Applicable
Zip Country Zip Counlry ” ! $5.00 Additional
3375 U SA 5. Certificata of Status Desirsd O Fee Raquired
&. Name and Address of Current Reglstered Agent 7. Nama and Address of New Raglstered Agent
. ] Name
DANA, ANITA C DoviIp KOYToN
2250 LUCIEN WAY Strest Address (P. D Box Numbey is Not ceprabla)
oo WY AV KER
MAITLAND, FL 32751
City . . | Zip Code
Miamy Beack FL |337T4 0
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familia: with, and accept
the abligations of ragistered agent.
SIGNATURE
Signature, lyped or priled name of ragisterad dgent and lite If applicanie (NOTE Registerad Agent 3ignature raquired whan rénsiatng) CATE
FILE NOW!U!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 16. ADDITIONS [ CHANGES
TITLE MGR x{ﬂele[e TITLE Mmei [0 Change Mmdiliun
NAME DANA, ANITA HAME DAVID KAY TN
STREETADDRESS | 2250 LUCIEN WAY, STE. 200 STREET ADDRESS | Q| 3} N =YY ¥ P\A-
CITY-ST- 27 MAITLAND, FL 32751 CITY-ST-21P m lQ-m \ B ta C \.\ F [ SR 3 'L \; 0
nrLE O oetete TITLE - [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-21P
TITLE 3 Delete TILE [ Chenge T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
T [ Detete TTLE [ Change ] Additicn
NAME NAME .
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TILE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-S7- 2P
TITLE [] Delele TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue angd accurate and thai my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or thefeceiver or trustee empowered 10 axecute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: e/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayume Phone #




