2005 LIMITED LIABILITY COVMIPANY FILED

ANNUAL REPO
NNUAL REP . May 02,2005 08:00 AM
DOCUMENT # L02000016874 £ ecretary of State

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

Principal Place of Business Mailing Address

4900 CREEKSIDE DRIVE 101 GATEWAY CENTRE PARKWAY
CLEARWATER, FL 33760 GATEWAY ONE

RICHMOND, VA 23235

————— T “—{ (RGO

Suite, Apt. #, etc., i Suits, Apt. ¥, etc. ' :
P ! P 04292005 Chyg-LLC CR2EC83 {10/03)
City B State City & Sate T 4. FE Number - AppiedFor |
22-3857985 o B Not Applicable
Zip Cauntry Zp Country 5. Centificate of Status Desired [ $5.00 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa
KIRTLEY, WILLIAM T - - =
1776 RINGLING BLVD. Strest Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34235 —
City FL l Zip Code
8. The above namead entity submits this statement for the phrgoée of changing i{s regi-s_téred affice or registeréd agenf. Er bc_)th, Eﬁ the State of F:orid.;a. _la.l;l familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed cr printéd narme of reglsterad agent ana title if applicable, (NOTE: Repisterea Agent signatura required when reim_m_aﬁng] . DATE
Filing Fee is $50.00 Make check payable to
Dua by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 10, ADDITIONS { CHANGES -
TITLE MGR O eleie HIME [JcChange [ Addition
NAM "
NAME FAGAN, DEBORAH J E UUQUQDSS?B}. g o
STREET ADORESS | 4800 CREEKSIDE DRIVE STREET ADDAESS 0540 4"’55‘8583’5“512 o0 no
cny-sT-zp | CLEARWATER, FL 33760 - CITY-5T-3F ! ' .
SITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP )
TITLE [ pelele TTEE [ Change ] Addilion
MNAME NAME
STREET ADDRESS STHEET ADDRESS
GITY -57-217 _ CITY-ST-ZP
ME [ Deete e [JChenge [ Audition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21F ) L B CITY-ST-ZP L
TTLE ] patate THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-S7-2IP
MLE 7 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS. STREET AODRESS
Cy-§T-2IP CIry-s7-2P ) o
11. | hereby certify that the information supplied with this filing does not qualify for the exempitlon stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
indicated on this report is true and acturate and that my signature shall have the same legal effect as if macde under oath; that ! am a managing member or manager of the
limited fiability company of the recelver or frustee empowered to execute this report as required by Chapler 508, Florida Statutes.
SIGNATURE: G37 oo ma AN . BN
SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING GING MEMBER, f, OR AUTHORIZED REPRESENTATIVE Date Daytime Phcne #

2EDe 777 IRTE A, T Sl



