2005 LIMITED L ITY COMPANY FILED

ANNUAL REPORT .00
DOCUMENT # L02000028531 R Ma eg%étza(:g,sofo gig,?eAM

1. Entity Name
TITLE AFFILIATES OF WINTER PARK & ORLANDO, L.L.C

Principal Place of Business Mailing Address
4500 CREEKSIDE DRIVE 101 GATEWAY CENTRE PKWY.
| CLEARWATER, FI. 33760 GATEWAY ONE

RICHMOND, VA 23235

e e —{ IR R RTRIEM i

Suite, Apt. #, etc. Suite, Apt. #, elc, 04292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
81-05677753 Not Applicable
4p Country ap Couniry 5. Caertificate of Status Desired T $5'00 Additional
Fea Aequired
5. Name and Address of Currant Reg'illered Agent 7. Name and Address of New Registered Agent
Name

KIRTLEY, WILLIAM T ESQ. _
1776 RINGLING BLVD. Street Address {P.O. Box Number is Not Acceplable)

SARASOTA, FL 34236

City FL I Zip Code i

2. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famillar with, and accept
the abhigations of registered agent.

SIGNATURE E— . — T — — —
Sigrature, typed or pricted nama ol registered agent and thie If appllcahle. (NOTE, Reglstered Agent signatwre requirgd when rainstaling) DATE

Filing Fee is $50.00 Make check payable to

Pue by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TIFLE MGR O Delete TITLE UN000on=s7e 19:1 Change [ Addition
e DEBORAH, FAGAN Nk 05/04/05-30033-0113 50.00
STREET ADDRESS | 490 CREEKSIDE DRIVE STREET ADDRESS
CIFY-§T- 2P CLEARWATER, FL 33760 : CiTY-§T-2P .
TME O pelete 1174 [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
e [ Delete TIE O Chengz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T- TP
e [ pelete TME Jchange  [T] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-st-zp
TME O velete TTLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE O Delete TME [ chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITy-ST-2P

11. | hereby certify that the information suppilad with this filing does not qualify for the exemptlon stated in Section 119.07(3)(3), Flonda Statutes. [ further certify that the Information
indicated on this report Is true and agcurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member cr manager of the
fimited liability company or the receler or irustea empowerad 10 execute this report as required by Chapter 608, Flarida Statutes.

Aoz 44&7%{5 S 47257

SIGNATURE TYPED OR PRI NAME OF 5| MA 5 MEMBER, MAN. A, QR AUTHORIZED REPRESENTATIVE Daytime Phona &

SIGNAT

e 177 LSRN, Yot A v




