FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # L02000033206 g 04-17-2008 90266 001 *3,885.00

1. Entity Name
TRADITION TITLE COMPANY, LLC

Principal Place of Business Mailing Address JUuUidsus
2200 WEST CYPRESS CREEK ROAD P.0. BOX 5403
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33310

(R EAACRAD AT RO

03252008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR prm
72-1549782 Not Applicable

5. Certificate of Stat i $5.00 adaitional
ertificate of Status Desired O Fao Required

6. Name and Address of Current Registered Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN TI‘“S SPACE

8. The above named entity submis this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped or prinled name of registered agent and tite il applicable. {NOTE: Repistered Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CORE COMMUNITIES, LLC

STREET ADDRESS | 2200 WEST CYPRESS CREEK ROAD
CITY-57-2IP FORT LAUDERDALE, FL 33309

TmE

NAME

STREET ADDRESS
Gy -Sr-2ie

TITLE
NAME

v st | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TIFLE

NAME

STREET ADDRESS
City-ST-2IF

TIILE

NAME

STREET ADDRESS
CITy-S1-2IP

ualify fgr the exemptions contained in Chapter 113, Florida Statutes. | further certily thal the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to gxecute this report as required by Chapter 608, Florida Statules.

11. | hereby certify that the intormation supplied-with this filing does
indicated on this report is true and accurafe apd that my sig
limited liability company or therTedgiver gr trugtee empbwer,

SIGNATURE: 144 3lajos  772-340-3570

¥
BIGNATURE AND}WE{) OR PRINTED NAME OF SIGNING M&IMG MEMBER, OR ALITHORIZE# REPRESENTATIVE Date Daytime Phone #




