— FILED

Mar 29, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-29-2004 90554 029 ****55 00

DOCUMENT # L02000006038

1. Entity Name
NORTH TAMPA TITLE PARTNERS, LLC

A 11T 1 T A4
Principal Place of Business Mailing Address ,
27247 STATE ROAD 54 7360 BRYAN DARY ROAD, SUITE 200 |
WESLEY CHAPEL, FL 33543 LARGO, FL 33777 i
s WHEUNV RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Apglied For
38-3643127 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I]/ gg.g?qﬁg:ilﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name
LAJOIE, JOHN
2075 CENTRE POINTE BLVD, Street Addraess (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL l Zip Code

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

SIGNATURE

Signature, typed OF prinked ruirné of registered agért and title if appiicabke, (NOTE: Regigtered Agent required when nai 9)

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES !
THLE MGRM 3 Delete TILE LR RN . — A [#%hange [ Addition
NANE SECURITY FIRST TITLE AFFLIATES N Seroriby Flest Wl WERakes | T .
STREETADDAESS | 7860 BOJAN DAIRY RD STE 200 SHETA0ESS N300 Qepgae DOSFY wd. ,Ste. doo

CTy-ST-2P | SAINT PETERSBURG, FL 33737 GTY-5T-2P Lorae BL 1YY

TITLE O petete TITLE 5 [JChange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

ILE [ pelete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TME 2 pelete TNLE [JcChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

THLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TALE [ Delete THLE {J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

t
3
11. I hereby certify that the information supplie {with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information '
indicated on this report is tple, and agcurai and that my signature shall have the same legal effect as if made under oath; that | arm a rnanaging mermber or manager of the j
limited liability compariy cf thd receffer orfirustee erpowered to execute this repert as required by Chapter 608, Flerida Statutes. .

Aagjet (850%0s - W

Date Dzytime Phone #

SIGNATI.!QE:

ATURE AND TYPED OR P

E OF SIGMING MANAGING MEMBER, MANAGER, CH AUTHORIZED REPRESENTATIVE




