FILED

2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT

1. Entity Name

DOCUMENT # L02000032516
TRADITION TITLE INSURANCE AGENCY LLC

Principal Place of Business

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

Mailing Address

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

ecretary of State

04-20-2007 90027 006 ****55.00

AT e

FELICE, DAVID M
ST PETERSBURG, FL 33716

11300 FOURTH STREET NORTH, SUITE 200

BLAIR COMMUNITIES,

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P P 04042007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Apptiad For
43-1987186 . Not Applicable
Ze Couniry Zip Geuntry 5. Certificate of Status Desired $5.00 Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

INC,

Streat Addraess (P.O. Box Number is Not Acceptable)

11300 4th st. N.,

Suite 200

City

St.

Petersburg

FL | $5%%6

8. The above named entity subi

its this staterpent for the,

rpose of changing its registared office or registered ageni, or both,

in the State of Florida. | arn familiar with, and accept

Due by May 1, 2007

I~ lha cbligatio r ent -
' i lice 4L/18/07
SIGNATURE
s.gr"uM ;fmad e of rag*fapsﬁ‘nd stle f applicable. {NOTE: Registered Agent signature required when ranstatng} DATE
F S 7
Filing Fee is'$50.00 Make check payable to

Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR T Delete TIILE [ Change  [J Addition
NAME BLAIR COMMUNITIES, INC. NAME

STREET ADDAESS | 14300 FOURTH STREET NORTH, STE 260 STREET ADDRESS

CIvY-51-2P ST PETERSBURG, FL 33716 CITy-ST-2IP

TITLE ] Delete Tt [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

ILE 3 Delete TITLE [ Change  EZ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-§T-2P

THLE 7 Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O Defete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§7-21P

limited liability company or the recaiver

SIGNATURE:

trustee empower

11. Fhereby certify that the information suppiied with this iiling does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report is trua 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
to exacute this report as required by Chapter 608, Florida Statutes.

T Payid M. Felice

4L/18/07  727-577-9197

7

SIGNATURE ANG R¢P£D ON) PR’{TEB’NAME

FsiG ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




