2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
+ Mar 29,2004 8:00 am
Secretary of State

03-29-2004 90554 Q28 ****55.00

DOCUMENT # L02000035021

1. Entity Name
SECURITY FIRST TITLE OF THE SOUTH EAST, LLC

LUULIO0Z)

Principal Place of Business

: 7360 BRYAN DAIRY ROAD, SUITE 200
. LARGO, FL 33777

Mailing Address

LARGO, FL 33777

7360 BRYAN DAIRY ROAD, SUITE 200

2. Principal Place of Business 3. Mailing Address

[

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

TALLAHASSEE, FL 32308

02242004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
05-0548423 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired IE/ gg.ggqﬁgjﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Narne

LAJOIE, JOHN T
2075 CENTRE POINTE BLVD. Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

|
8, The above named entity submits this staternent for the purpose of ehanging its registered office or ragistered agent, or beth, in the State of Florida. 1am famitiar with, and accept!

Signature, typed of printsd name of regstered agent and title if applicable.

{NOTE: Regusterad Agent signature required when renstating)

DATE

Flling Fee Is $50.00

Due by May 1, 2004
, 9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM CJ Delete TIMLE ™MmE L - ) O#Change [ Addition |
NAME SACURITY FIRST TITLE AFFILIATER, INC NAME Securid Fiesk V tele WEEi\iakes ,AneC .
STREETADDRESS | 7360 BRYAN DAIRY RD STE 200 SREETAIRES | Y, o Vi, Ld ., Sxe . doo
GiTY-sT-2P LARGO, FL 33777 CITY-ST-2P L..n “ln T 2 r‘v]l\
TmEe 7 pelete TE 3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ pelets TME [ Change [ Addition
RAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-ST-2P
TMLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ petete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S7-21P CITY-ST-2P
TILE L1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P !,f QITY-s1-2P

11. | hereby certify that the inf
indicated on this report is tr

limited liability cormpany or eivgr or {

SIGNATURE:

ith this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information ]
nd accuratefand that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the i
tee empowered to execute this report as required by Chapter 608, Florida Statutes.

(g50) %oa-Yg)

SIGNATURE ARD TYPER OR P

, OR AUTHORIZED REPRESENTATIVE

1{/\;[0'#




