FILED
2005 LIMITED LIABILITY COMPANY Feb 23, 2005 08:00 AM

~ " ANNUAL REPORT
DOCUMENT # L02000031393 Secretary of State
?\ﬂ‘i?u'lt'ﬁﬁlej TITLE, LLC

Principal Place of Business . - Malling Address

55 £. PINE STREET " 77 B5E PINE STREET
ORLANDQ, FL 32801 ORLANDQ, FL 32801
02222005No Chg-LLC CR2ED83 (10/03)
DO NOT WRITE IN THIS SPACE PRI AomTeaTa
11-3664916 Not Applicable
5. Certificate of Status Desired [ ?ai'gg!'_‘:feﬂ"mm

6. Name mgA;l_dren of c‘l:nzem_nsgistered Agent ' ' B (VVW T e

LOGAS, PHILIP L N DO NOT WRITE

85 EPINE STREET

ORLANDO, FL 32801 ‘ IN THIS SPACE

- T e s, wamee T STA oo

8. The above named aritity subrmils th:s statemen: for tne purpose of changmg |ts regxstered oﬂlce orf registared agent, ar both, In the State of Florida. [am famlllar with, and accept
the obligations of registered agent.

SIGNATURE e - L. : . . 3 .
Signature, fyped or nrlmed nama ei rogvstarsu aoent and ﬁue if appricabls {NOTE. Reglstered Agent signature recuira whan remslating) . DATE

'

Filing Fee is $50.00
Due by May 1, 2005

9. — MANAGING MEMBERSIMANAGERS — R ——

TiiLE MGRM

NAME LOGAS, PHILIP L

STREET ADORESS | 55 E PINE STREET

ChY-ST-2P ORLANDO, FL 32801 == . e -

me
NAME

STRELT ADDRESS
CITY-ST-2P o N — - -

TaLE
HAME

i | | po NOT WRITE

| | ) | IN THIS SPACE

NAME
STREET ADORESS
Ty 57-2F L . ey e —— — T T o

TINLE
NAME
STREET ACDRESS
CITY-S§1-2P L o, . . . —

TITE
NAME
STREET ADDRESS

CITY-ST-2IF . B P — e -IT e

- L2

11. | hareby cenify that the Information supplied with thrs filing does nat qual‘fy for Lhe exemption slated in Secilon 114, 0?(3)(|) Florida Statutes. ! further certify that the |nformauon
indicated on this raport is irue and accurat that my signature shall have the same legal eiffect as if made under oath, that | am a managing member ¢r manager of the
limited llability company or the receiver owered 10 execute this repar: as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ____ SRS Ap1-FA4- 1555

SIGHATURE AND TYPED OF PRINTED mhﬂaﬁ&gﬂum&me MEMBER, OR AUTHORIZED HEﬂRESENTATIVE Catg Caytwe Prione #




