2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90554 031 ****55.00

DOCUMENT # L020000248

1. Entity Name
FIRST TITLE PARTNERS, LLC

95

Principal Place of Business

2300 CURLEW RD., #201
PALM HARBOR, FL 34683

Mailing Address

7360 BRYAN DARY RD., SUITE 200
LARGO, FL 33777

2402982

A A IO

2. Principal Place of Busginess 3. Mailing Address '[
| 205 Cerre divke Dol |
Suite, Apt. #, ete. Suite, Apt. #, efc. 022472004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Tallohossee FL 75-3082567 Not Applicabic
Zip Couriry Zip Country . . Q/ $5.00 Acdiional
3 a6 R 5. Certificate of Status Desirad Fee Required

6. Name and Addreas of Current Registerad Agent

7. Namea and Addreas of New Registered Agant

LAJOIE, JOHN T
2075 CENTRE POINTE BLVD.
TALLAHASSEE, FL 32308

——

Name . .
Street Address (RO. Box Number igdlot Acgeptable)
N

\

™ Vel

().L\ 0 _S5¢é

FL l Zipc\idegog 1

8. The above nramed entl submits this statement for the plurpese of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept‘

Flling Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10,

e MGRM [ Delee TME G Whn [ Addition
NAME FIRST AMERICAN AFFILIATES, INC. NAME Tiesk Wmericon A1t '”—* LE TN !
STREETADDRESS | 7360 BRYAN DAIRY RD., STE 200 STREETADDRESS | Qi & Qenkve o wk e

anv-s-2P | LARGO, FL 33777 om-ST-2P Tallabhastee FL ‘Ll'i o ¢

me ] Delete TLE ) CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-5T-TiP

e O Delete TILE [JChange (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TILE [ Delete TILE [ Change  [J Adgition
KAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TTLE 1 Delete TILE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CRY-ST-2P

TME [ Delete TALE [JChange ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the 1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N/




