2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # 102000022778

1. Entity Name

TITLE AFFILIATES OF ORLANDO SOUTH, L.L.C.

Secretary of State

(05-08-2006 90036 016 ****50.00

Principal Place of Business

4900 CREEKSIDE DRIVE
CLEARWATER, FL 33760

Mailing Address

101 GATEWAY CENTRE PARKWAY
GATEWAY ONE
RICHMOND, VA 23235

40088289

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc.
P ute. Ap 04272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
11-3651656 Not Applicable
Zi Count, i i
P niry Zip Country 5. Centificate of Status Desired a $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Rogistered Agent
Name

KIRTLEY, WILLIAM T ESQ.

1776 RINGLING BOULEVARD

Street Address (P.O. Box Number is Not Acceptatle)

SARASOTA, FL 34236

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obfigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typed or printad name of registared agenl and tille il applicadle.

{NOTE: Registered Agent signature required when rainstating}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TImee MGR ﬂoemﬁ TLE MGRM [ Change )(Andilian
NAME FAGAN, DEBORAH J NAME USA Title Affiliates, Inc.
STREET ADDRESS | 4900 CREEKSIDE DRIVE STREET ADDRESS 101 Gat
eway Centre Parkwa
CITY-$T-2P CLEARWATER, FL 33760 CITY-5T-2IP Ric Y
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE O petete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete THLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-ST-21P
TITLE [ Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

P75

Daytime Phone #

2/ mf‘/&dﬂ




