2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT = A Mar 14, 2005 08:00 AM
DOCUMENT # L02000003236 R Secretary of State

1. Eniity Name
GROUPWEST TITLE, LLC -

Principal Place of Business _Mailing Address
1009 N O'BRIEN ST ~ 1009 N O'BRIEN ST
TAMPA, FL 33607 - TAMPA, FL 33607

ARG A I

02242005No0 Chg-LLC CR2E083 (10/03)

4. FEI Number Applied Far
45-0465999 Not Applicable

5. Cerlificate of Status Desired O $5.00 additional

Fee Required

6. Name and Addrass of Currant Registered Agant

DONALDSON, JAMES E B S DONOTWRITE R

1009 N O'BRIEN ST

TAMPA, FL 33607 IN THISSPACE

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

SIGNATURE —
Signaiwre, iyped or prmed name ol registered agert and Ile i apphcabia. (NCITE, Fsrsierad AQart Sipnatue redurrsd wher rensiaing) DATE

Filing Fee is $50.00
Due by May 1, 2005

% MANAGING MEMBERSTMANAGERS

TME MGRM

HAME DONALDSCON, JAMES E
STREET ADDRESS | 1009 N O'BRIEN ST
CITY-sT-2P TAMPA, FL 33607

= S s
me BV v ey
STREET ADDRESS o '
CITY-57-2P

TILE
NAME

CIY-ST-2°

NAME
STREET ADDRESS
CITY-ST-2P

|  INTHISSPACE

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

e
RAME
STREET ADDRESS

CITY-5T-2P 7 . A

T1. [hereby certify that the informationelipptied with this filing does not exemption sialed in Section 119.07(3)(1), Florica Statutes. | further certify that tha Information
Indicated on 1his report is true a rate and that my signatur e same legal effect as if made under oath; that t am a managing member ar manager of the
limited llabilily company or t r or rustee empowered b report as reguired by Chapier 608, Florida Statutes.

/2fos” #13-25¢-924

Daytime Phone #

SliG NATL!:GR?EI:WEER feTED NAME orfmrﬂa mﬁs@sﬁa, O AUTHORIZED REPRESENTATIVE

4



