v FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000005221 05-08-2006 90036 013 ****50.00

1. Entity Name

TITLE AFFILIATES OF TAMPA BAY, L.L.C.

4900 CREEKSIDE DRIVE 107 GATEWAY CENTRE PARKWAY
CLEARWATER, FL 33760 GATEWAY ONE
RICHMOND, VA 23235

Principal Place of Business Malling Address g q 0 0 8 8 5 o

QI

Suite, Apt. #, etc. Suite, Apt. #, etc.
v P 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
02-0560510 Not Applicable
Zi Countr Zi Count iti
P Y ° Lniry 5. Certificate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Namae and Address of New Registered Agent
Name
KIRTLEY, WILLIAM T
1776 RINGLING BLVD. Street Address {P.Q. Box Number is Not Acceptabla)
SARASOTA, FL 34236
City FL | Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR gnem TITLE MGRM O Change }]'Addiuon
:::EEET ADDRESS E:&AgéggsgggHD\;NE :::EiT DORESS Usa Title Affiliates , Inc.
A
or-s7p | CLEARWATER, FL 33760 stz | O Gatewag Centre Parkway
. Richmond, VA 23235
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TLE 3 Delsie L TILE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -5T-2P
11. | hereby certify that the information supplied with this flling does not qualify for the exemgptions contaired in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rggeiver or {rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATUKE" n  Lepe [l Vaughar) 42506 $8Y 267 57
SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING AGING MEMBER, MANA&H, OR AUTHORIZED REPRESdTA‘ITVE Date Daytime Phone #




