FILED

Mar 29, 2004 8:00 am
~ 2904 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 03-29-2004 90554 037 ****55 .00
DOCUMENT # L02000010733

1. Entity Name

FIRST ROTTLUND TITLE OF FLORIDA, LLC

Principal Place cf Business Mailing Address
26240 SR 54 7360 BRYAN DAIRY RD., SUITE 200 2 4 02 9 8 1 4
LUTZ, FL 33549 LARGO, FL 33777
e e TR )
, AN qimem Yinke Wvd .
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-LLC CR2E083 (10/03)
City & State __City & State 4, FEt Number Applied For
NoMalactee  TL 01-0664935 Not Applicable
Zip Country ap 3 110 g Country 5. Certificate of Status Desired |]/ ?ese ggql»:?:cl'lmnal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name . A

LAJOIE, JOHN T A : :

2075 CENTRE POINTE BLVD. treat Adgress (0. Box Number is%Ac_ce table}

TALLAHASSEE, FL 32308 M—M

City Zip Code
&\\a\\a Sspe FLT '{3 0¥

bmits this statement for the purpoae of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept’

8. The above named entjjy-=

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{CHANGES P

TMLE MGRM T Delete TMLE NG R, [CThane [ Addition
NAME FIRST AMERICAN AFFILIATES, INC. NAME Tost hmeri ek BRi\ickes e,

STREETADDRESS | 7360 BRYAN DAIRY RD., SUITE 200 STREETADORESS | DN E Q,g\,.}z\—e.bo wke ‘“\ v d.

CTY-s1-2P | LARGO, FL 33777 am-s28 [T\l o\ nssee T %2308

TIE ] Delete MLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-51-29 CITY-57-2P

TNLE 7 Delete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-8T-2P CiTY-ST-2IP

TIMLE 1 Delete TLE Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-3p CITY-§T-2P

TITLE [ Dedete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O Detete TME [cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing doas not qualify for the exemptton stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert is true and acgurate and thaj my signature shail have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited #ability company or the r or trustee gmpowered to eyecute this repont as required by Chapter 608, Flerida Statutes,

SIGNATURE: R -

SIGNATURE AND TYPEﬁPMTE.D NAME OF SIGNIND




