2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000004402
EQS%N;WEST TITLE |, LLC

~ Malling Address
1009 M O'BRIEN ST
TAMPA, FL 33607

Principal Place of Busines;

1009 N O°BRIEN ST
TAMPA, FL 33607

FILED
Mar 14, 2005 08:00 AM
Secretary of State

DA LAR AR

02242005No Chg-LLC CR2EG83 (10/03}
4. FEINumber Applied For
01-0633642 Not Applicable
5. Cerlificate of Status Desired O §5 00 Additional

Req ired

§. Name &nd Address of Current Registersd Agent )

DONALDSON, JAMES E
1009 N O'BRIEN ST
TAMPA, FL. 33607 _

DO NOT WRITE
IN THIS SPACE

8. The above named eniily submils this statement for the purpose of changing its registered office or registered ageri, of bolh, in the State of Flarida. 1am familiar with, and accept

the obligations of registered agent,

SIGNATURE

DATE

Sipnature, yned of printed name of regisiered sgen and e Fappicable,

Fll[n% Fao is $50.00
Due by May 1, 2005

~ (NOTE. Reginibrad Agent signatuse required wherl reinatating)

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME DONALDSON, JAMES E
STREET ADDRESS | 1009 N O'BRIEN ST

Ty -87-28 TAMPA, FL 33607

TILE

HAME

STREET ADDRESS
RiTY-5T- 3

TLE

NAME

STAEET ADDRESS
CITY-§T7- 28

IME

NAME

STREET ADURESS
Cry-57-2P

THLE

NAME

STREET ADDRESS
CITY-S1-2P

TME

NAME

STREET AUDRESS
CHY-S1-2°

DO NOT WRITE
“IN THIS SPACE

lied with this filing does not quallfy for
ccurate and that my signature
ceiver or tfruslee empowered 1

1. hereby cerlify that the informatio
indicated on this report is true
limited liabillty company or 4

¢ exemption stated In Section 119.07(3 ['] Florida Statistes. | further certily that the infarmation
legal affect as If made under ca
as required by Chapter 608, Florida Statutes.

; that | am a managing member or manager of the

$/3-276-F7¢

Ao TroED o PrnTRTANE oF 315N MAFASING MEMBER, OR SUTHORIZED REPRESENTATIVE

Baylime Phono %

3/1/05/




