2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000032516

1. Entity Name
TRADITION TITLE INSURANCE AGENCY LLC

- Maiﬁ'ug :AEd_ress

11300 FOURTH STREET NORTH, STE 200
STPETERSBURG, FL. 33716

Principal Place of Business

11300 FOURTH STREET NORTH, STE éUO
ST PETERSBURG, FL 33716

|
1
]
i

FILED
Feb 19, 2005 08:00 AM
Secretary of State

AR AR R

DO NOT WRITE IN THIS SPACE

02012005No Chg-LLC CR2E083 (10/03)
4. FEl Number Applisd For |
43-1987186 /S Not Applicabla
. . $5.00 Additional
5. Certificate of Status Desired m/ Fee Required

6. Name and Address of Current Registered Agent

FELICE, DAVID M
11300 FOURTH STREET NORTH, SUITE 200
ST PETERSBURG, FL 33718

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

Signature, typed or priniod name of registered sgent and tite il applicatte.

"7 (NCTE Regislered Agent signature raquired whan reinsiating)

Feo is $50.00
y May 1, 2005

Filin
Doe

9 ] MANAGING MEMBERSJMANAGIETQS

TiTLE MGRM
NAME COMMUNITY INVESTMENT CORPORATION
STREETADDAESS | 11300 FOURTH STREET NORTH, STE 200
CITY-5T-2P ST PETERSBURG, FL 33716

TiME

NAME

STREET ADORESS
CITy-5T-2P

TILE

NAME

STREET ADDRESS
CIFY-ST-2P

TME

NAME

STREET ADDRESS
CITf-5T-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADORESS
CiTy-5T7-2P

LR TRy o
g 19/05-0004-017 55,00

DO NOT WRITE
IN THIS SPACE

11. | hareby certify that the_information supplied with this ﬁling does not qﬁ_alify for the axempﬂén stated in Saction 119.07(3)(7), Florida Statutes. § further certify that the information
indicated on this report Is true and aceurate 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 reseiver or trustes arppowerad to axecute this report as raquired by Chapter 608, Florida Siatutes.

SIGNATURE:

MANAGING , OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore #




