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

ANNUAL REPORT Secretary of State
DOCUMENT # L02000030305 05-08-2006 90037 048 ****50.00

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

Principal Place of Business Mailing Address ‘ ayyuvvvuvv
4900 CREEXSIDE DRIVE 101 GATEWAY CENTRE PARKWAY
CLEARWATER, FL 33760 GATEWAY ONE

RICHMOND, VA 23235

2. Principal Place of Business 3. Mailing Address ’ ”Il”l“ I““Hl “l“ Ilm ”N“

]

ite, Apt. #, etc. ite, Apt. 4, etc.
Suite. Apt. #, etc Suite. Apt. 4. etc 04272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Anplied For
74-3068607 Not Applicable
& Country Zp Country 5. Certificate of Status Desired 0 Eg'ggﬂ':g:éuonal
6. Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agent
Name
KIRTLEY, WILLIAM T ESQ.
1776 RINGLING BOULEVARD Street Address {P.Q, Box Number is Not Acceptable)
SARASQOTA, FL 34236
City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped o printed name of registered agent and titie f applicabie. (NOTE: Registerec Agent signatura reginred whan reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGR %Delgte TITLE MGRM s [ Change Wmmn"
HAME FAGAN, DEBORAH J NAME USA Title affiliates, Inc.
STREET ADDAESS | 4900 CREEKSIDE DRIVE swesra0oress | 101 Gateway Centre Parkway
en-st-zP | CLEARWATER, FL 33760 “Y-ST2P ) Richmond, VA 23235
TE O Delete TILE ’ [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2iP
TITLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-51-21P CITY-ST-71P
TILE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST- 217
TITLE O petete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24P ciry-st-ap
TITLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8F-2IP CITY-$T-2IP

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

SIGNAT vl , i 772 /77, LR %ﬁ:& w

NG MANAGING MEMBEH, MANAGER, OR AUTHORIZEQMEPRESENTATIVE Date Daytima Prone »




