FILED

2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000013089 04-26-2004 90040 031 ****50.00

1. Entity Nams

FLORIDA TITLE INSURANCE, LLC

MAC Pl Mo
Principal Place of Business Mailing Address '? 7 “
1700 S MAEGHE AVE., #300-B 37645 MACDILL AVE. ,® 300- B 24“53
TAMPA, FL 33629 TAMPA, FL 33629
e P RO R
1100 § Mac Dwe AvE 1700 MAC DAL AVE
Suite, Apt. #, etc. 0 ) \3 Suite, Apt. #, et:.go() ) S 04222004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEIl Number Applied For
35-2170509 Not Applicable
Z'I.p- . ) - C?T,W . o _:ZIP___‘, L | Country ] 51 E.enificate ?fStatus Desired . [:]— _ ?i-ggq lﬁ:l:(‘;ﬁonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, BYRON GIBBS JR.

18921 AVENUE BIARRITZ Street Address (P.C. Box Number is Not Acceptable)
LUTZ, FL 33558

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
) Signature, typec or printed name of registered agent and tite if applicabla, {NOTE: Registered Agent signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 ) Florida Depariment of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TNLE P [ pelete TILE [ Change [ Addition
NAME BYRON, GIBBS W JR NAME
STREET ADDAESS | 18921 AVE BURRITZ STREET ADDRESS
CITY-§7-2IP LUTZ, FI. 33558 CITY-ST-21P
TITLE O Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-S5T-2P
TLE o L O Delete TILE [ Change  [J Addition
NAME T T ‘B NAME - ) T -
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P )
TITLE O Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-8T-2P i - - s~ Rowste | - - -
TILE : o 3 pelete TIME . . Ochange [ Addition
NAME o NAME . - . .
STREET ADDRESS | .. . . STREET ADDRESS
CITY-ST-2P FA ‘ cIry-ST-2P i o ‘ L

11. | hereby certify that the infhrmpttion supplied with this filing does not gualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this peport isfirugfand accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability pany ¢r thi receiver or trustee smpowggld to execute fys report as required by Chapter 608, Florida Statutes.

SIGNATURE . 7 ‘Qj 4l22|04 81T 963 - SU0Y

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

2




