2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # L02000032516

1. Entity Name
TRADITION TITLE INSURANCE AGENCY LLC

Secretary of State

05-02-2006 90028 045 ****55.00

Principal Place of Businass

11300 FOURTH STREET NGRTH, STE 200
ST PETERSBURG, FL 33716

Mailing Address

11300 FOURTH STREET NORTH, STE 200
ST PETERSBURG, FL 33716

A0 R T

2. Principal Place of Business 3, Mailing Address
ite, Apl. #, elc. Suite, Apt. #, etc.
Suite. Apt. #, etc te. Apt. 4, etc 04182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
43-1987186 Not Applicable
Zip Country Zip Country . . ss_oo Additional
5. Centificate of Status Desired \ﬁ Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name

FELICE, DAVID M
11300 FOURTH STREET NORTH, SUITE 200
ST PETERSBURG, FL 33716

IR 4
» Lt

Street Address (P.0. Box Number is Not Acceptable)

City

FL ’ 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 Fiorida. | am familiar with, and accept

. the obligations of registared agent.

SIGNATURE

Sigraturs, typed or printed name of ragisiered agent and title if appicable.

(NOTE: fiegistered Agent signature raquired when reinstating)

DATE

Filing Fee is $50.00

Due by May 1, 2008
-9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Delete e MaGR XChanne OJ Addition
NAME BLAIR COMMUNITIES, INC, NAME
STREET ADDRESS | 11300 FOURTH STREET NORTH, STE 200 STREET ADORESS
CITY-ST-2P ST PETERSBURG, FL 33716 CITY-S¥- 2P
TILE O pelete L O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE (3 pelete TME DOl ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
TLE O Detate e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P oTY-ST-2P
TME O detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P
e [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CITY-$T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report 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 receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATU JRE:

J-[f-0b Z27- 577 53R

Daytime Phona




