2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 01. 2006 8:00 am
DOCUMENT # 02000010174 ' Secreztary of State

1. Entity Name
FLAGSHIP TITLE, LLC 06-01-2006 90084 015 ****55 00

Princi;al Place of Business Maifing Address
3718 SWANN AVENUE 3719 SWANN AVENUE
2, Prmmpal Place of Business 3. Mailing Address
dx/ 783y 2305 Bry 70 A4S
Smle, Apl_ #. etc. Suite, Apt. #, etc. 4

15t MOORE CR2E0B3 (10/05)

i . mber Applied For
CThmer A amiot L P 020601994 [“Roacpicns

%23&2? (i?jngyﬂ' ZFD?EL 2q (éo/m“w/, 5. Certificate of Status Desired [3/ fi ggmi?:ét'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%%BSSWVXGkITECé?\I{.IJ’EESO Street Address (P.O. Box Numbet 1s Not Acceplable)

TAMPA FL 33609

City Zip Code

8. The above named entity sqomils this statement {or th ose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE / J/ z// £y

Signalura. fyorid W agent ang utie i auokcable. (NOTE Reglsmmn Agenl srgnaluWS[duw} 7 GATE
C o -

FILE NOW"' ‘
Make Check Payahle to! lorlda epartment of State
K o Due By May 1, 2006 - :

Y MANAGING MEMBERS | MANAGERS 10, ADDITIONS JCHANGES

TITLE MGRM ] Detete TE (3 Change ] Addition

NAME HOBBS, ROBERT S NAME

STREET ADDRESS (3719 SWANN AVENUE STREET ADDRESS

CY-ST-7 [TAMPA FL 33509 CITY-57-21P

e MGRM [ pelete TLE 7] Change (1 Addition

MAME MACKINNON, ROBERT F HAME

STREET ADDRESS (3719 SWANN AVENUE STREET ADDRESS

Cmy-sT-2P | TAMPA FL 33600 CITY-ST- 2P

TITLE MGRM ] pelete TILE [(JChange 3 Addition

HAME BLAND, ALBERTA P HARE

STREET ADDRESS 13719 SWANN AVENUE STREET ADDRESS

ClTY-ST-21P TAMPA FL 336809 CiTY-ST-21IP

TIMLE MGRM [ pelete TITLE [ Change [ Addilion

NAME HOBB, l, WALTER O NAME

STREET ADDRESS | 3719 SWANN AVENUE STREET ADDRESS

¢my-st-ZP - | TAMPA FL 33609 CITY-ST-2P

HIE [ oelete Tme [Dchange  [J Addition

HAME NAME

STREET ADCRESS STREET ADDRESS

CITy-S1-21P CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2iP CITY-51- -

11. | hereby certify that the information supplied with this filing d Gality for the exemplions conlained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report 1s true and accurale and th; gnature shall have the same legal eftect as it made under oath: thai | am a managing member or manager of the
limited liability company or the receiyty or i empowere eport as required by Chapler 608, Florida Slalutes.

SIGNATURE: . Sézf/éé [~ §27 7200

SIGNATURE AND TYPED CR PRINTED NAME COF SIGNING MANAGING MEMBER. MANAGER, OR AUTHOARIZED REPRESENTATIVE Layime Phone 3




