2005 LIMITED LIARILITY COMPANY FILED

ANNUAL REPORT - May 02, 2005 08:00 AM
DOCUMENT # 1L02000014038 7 Y ecretary of State

1. Entity Name
TITLE AFFILIATES OF WEST CENTRAL FLORIDA, L.L.C.

Principal Place of Business Mailing .;Rddress )
4900 CREEKSIDE DRIVE 1071 GATEWAY CENTRE PARKWAY
CLEARWATER, FL. 33760 GATEWAY ONE

RICHMOND, VA 23235

AVERMGIR AU DNEN

L B ©TETET T 04202005N0 Chg-LLG CR2EQ83 (10/03)
DO NOT WRI-[.EMIN THIS ,SPAQE v.+ . ame | # FEI Number Applied Far
: ’ SR I AS : . 36-4488901 Net Applicable
o . 7T 7| . Certificate of Status Desired [ g:‘ggql‘;f:éﬂ‘mal

6. Name and Address of Current Registerad Agent g T et e e

greamagee O NOT WRITE
SARASOTA, FL 34236 § . - . . : IN TH'S SPACE

the obligations of registered agent.

SIGNATURE E— ——— — — - — —
Signature, typed or printed name of registered agant and tile if applicadla [NOTE: Repistered Agent signalure raquired whan rainstating) TATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS —.
TME MGR
NAME FAGAN, DEBORAH J

STREET ADDAESS | 4800 CREEKSIDE DRIVE -
CITY-ST-2P CLEARWATER, FL. 33760 ) ' v ' T -

iy C o~ uomoomRS
s 1S./0d 755 ~5R0BI-003 50, A0
Cmy-ST-71F

TNE
NAME

e o DO NOT WRITE

KAME
STREET ADDRESS
CITY-ST-2ZiP

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1, Florida Statutes. | further certify that the Information
Indicated on this report is true and accurate and that my signature shall have the same lege! effect as if made undger catn; that 1 am a managing member or manager of the
timited liability company or the receiver gr trustee empowered to executs this report as required by Chapter 608, Flotlda Statutss.

SIGNATUR Lty Y7 M/ﬂ{d/}u 44140;55 Y 97

SIGNATURE AND T\'PE‘PIOR PR&TED NAME OF SéNING MANAGING HEGER. OR AUTHORIED REPRESENTATIVE Daytime Phone #

Ll 717 LalG N, Vite [FesiderF




