2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # LO3000005264

1. Entity Name

FIDELITY FIRST TITLE OF PINELLAS, LLC

Secretary of State

02-25-2004 90281 021 ****50.00

Principal Place of Business

3696 ULMERTON ROAD, SUITE 200
CLEARWATER FL

Mailing Address

CLEARWATER FL

3696 ULMERTON ROAD, SUITE 200

24014235

T s T
205] ULmpld RodD) 265 QLMiiZma) )
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E083 {11/03)
City & State City & State 4. FE! Numher Applied For
CLERuaTl L | CrenbivarP, O 2-1/8723/4 Not Applicable
Zip Country Zp Country N 5.00 Aaditional
33 7(9;\ USA’ -5—3‘7(03-\ u A_ 5. Certmcate of Status Desired | ?Ee Requirec;mna

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

4

1 ;
LARGO-FE33771

O OAMIE ™ D, S L DER )

Sireet Address (P.O. Box Number is Not Acceptable)

R 51 OLMEZTAD ROALD

e LEAPLATIER. FL | 5%, |

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

the obligations of registﬂr?jgm /2 Z z Z
SIGNATURE 5 E

Signaturs, typed rnxsd ndine ol ragistered agent and e i applicable (NOTE

Wnyue ». SergideRHm) /8 20t/

: Registéred Agef{l signature reqmred whan renstating) DATE

9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES

e MGR [ oelete Tine SdTangz [ Addition

NAME SCHNEIDERHAN, WAYNE NAME

STREET ADDRESS | 3606--MERTON-ROAB-SUIFE-200 szt sooness | 22 o D1 OEATRTOV KpaAD

OTV-SE-2P | CEARWATERFE CITY-ST-2PP . bm@,k)ih‘tp EC RI T2

TLE 7 Delete L ) [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2 OITY-5T-2P

TITLE {1 Delete TITLE [ change [ Addition
= NAME = - _— mm— —-—— - - - - - ~NAMET ] v e e - — - ———— e, —— e S e L e T e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Cetete TME ) [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2F

TITLE [ Delete TITLE (7 Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-21P

TiTLE £ Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P oTY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE:

7R7-E5 -3 am)

Vfpe B Schefe b W B Setwginu o/ VLI

SIGNATURE AND TYPWH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date

D e Phane &




