FILED

2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 102000014038

1. Entity Name

TITLE AFFILIATES OF WEST CENTRAL FLORIDA, L.L.C.

Principal Place of Business

4900 (REEKSIDE DRIVE
CLEARWATER, FL 33760

Maiting Address

101 GATEWAY CENTRE PARKWAY
GATEWAY ONE
RICHMOND, VA 23235

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

(05-08-2006 90036 015 ****50.00

guuv -

AR MR

04272006 Chg-LLC CR2E083 (11/05)
City & State City & Statg 4. FEI Number Applied For
36-4498901 Not Applicable
Zi | -
° Country Zip Couniry 5. Cenificate of Stalus Desired (] $5.00 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

KIRTLEY, WILLIAM T ESQ.
1776 RINGLING BLVD.
SARASOTA, FL 34236

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and Lille if applicable.

(NOTE: Aegitterad Agent signature required when reinstating)

DATE

Fillng Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

e MGR O Detete T USh Tt AR hade s, Inc 0 Crange [ Addition
NAME FAGAN, DEBORAH J NAME ‘0\ .P w

STREET ADDRESS | 4900 CREEKSIDE DRIVE STREET ADDRESS Cu *Q—

CIrY. ST-2IP CLEARWATER, FL 33760 ciry-st-2P -Mm U ‘S 2—3 Z S

TITLE [ oelete TITLE {J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE {1 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIry-ST-2p

TITLE [ Delete TNE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-55-2P

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not quaiity for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the

eiver or trustee empowered 10 execute this report as reGuired by Chapter 608, Florida Statutes.

o4 o] He5°)

MANAGING MEMBER, MANAGER, OR AUTWORZED REPRESENTATIVE

a Hope M. Vouthen 42300

Daytime Phone #




