2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000003088 Apr 22,2005 08:00 AM
1, oty Narme Secretary of State
BEST AMERICAN TITLE, LLC
Principal Place of Business Mailing A{;ﬂdress ) -
4300 MARSH LANDING BLVD., STE. 204 4300 MARSH LANDING BLVD., STE. 204
JACKSONVILLE BEACH, FL 32250 JACKSONVIELE BEACH, FL 32250
A S W AN A
Suile, Apt. #, etc. Suite, Apt. #. etc. ) 01182005  Ghg-LLG CR2E083 (10/03)
City & State City & Stale ]| & FEiNumber S Apolied For
] 63-0505612 - Not Applicabla
Zip Country Zip Country 5. Certificate of Staus Desired [} ?g'ggq L;;:!:;ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -

Mame
FINLAY HOLRINGS, INC

4200 MARSH LANDING BLVD., STE. 101 ' Street Address (P.C, Box Number is Not Agceplatle)

JACKSONVILLE, FL 32250

City FL I Zic Code

8. The above named entity submits this statement for the purpose of changing s registered off.ca of registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of regystered agent. .

SIGNATURE - I — . — - e -
Saalge, teped er palcd 1aTe ef regsicred age it a1 i & applicatie. (ICTE Agale-ed Agemt 5 gnature "o £ 0 when sonstalngy TBATE
Filing Fee s $£50.00 Make check payahle to
y May 1, 2003 Florida Department of State
X MAMAGING MEMBERS/MANAGERS B 10. ] __ ADDITIONS/CHANGES N
TE MGR [ Deiete MLE [dchange [ Addtion
NAME FINLAY, CHRISTOPHER C : NAME
STREET ADDRESS | 4309 MARSH LANDING BLVD., STE. 101 STREET ADGRESS
oY -ST 2P JACKSONVILLE, FL 32250 orY-§F P
TLE l:l Deiete e ] Change I:IAddTﬁon
ngTADDRESS :::é'rmnri& N4 ﬁg’;ﬂig}‘“‘a 167
(5-20043-014 50,00
CITY ST 2P COTY-ST. 7P i 43~ Dl‘? 0. 00
nne Cogete | mme ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CieY ST 2P ChTY- 8T 2
TILE [ Detete TITLE [ Change ] Addition
RAME RAME
STREET ADCRESS STREET ADDRESS
Cmy st ar CITY-ST 2P
TITLE 1 Delete TIME [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT 2P . CITY- ST ZIF
TLE oeete - TINE [ Change [ Additin
KAME NAME
k STREET ADDRESS STREET ADORESS
CITY ST-21°P CIiY- 8T 2P
. i, ¥

Es nat gualify for the exemption stated in Section 119.07(3)(i), Fiorlda Statutes. | further certify that the information
tursdhan have the same legal effect as if made under caih, that | am a managing member or manager of the
gl Execute this repert as required by Chapter 608, Porida Statutes.

SIGNATURE: L. Finlay - Mgh 0/ 2005 gp4-250-

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING umnujlzus:n MANAGER, OR AUTHORIZED REPRESENTATIVE uate Dayime Fcne . f QLD

11. | hereby certify that the information supplled w-t s
nnducated on this repart is true and 2@ %

(4




