| FILED

2004 LIMITED LIABILITY COMPANY Jul 13, 2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # |¢0300001 0025 04-19-2004 90027 044 ****50.00

1. Entity Name . '
LIBERTY TITLE PARTNERS GROUP, LLC 07-13-2004 90056 029 **55.00

Principal Place of Business Mailing Address

3900 LAKE CENTER DRIVE 3900 LAKE CENTER DRIVE

BUILDING A, SUITE 1 BUILDING A, SUITE 1

MT DORA, FL 32757 = MT DORA, FL 32757

P s — A EACHRAR AR AR
Suite, Apt. #, etc. ' Sulte, Apt. #, etc. 07092004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4, FEI Number Applied For

0S- OSSL3NS Not Applicable
Zp . : Clountry Zip Counry 5. Certificate of Status Desired E/ ?e‘r;‘gg] l‘:‘:ed(i:io"ﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

HAMMONS, DEBORAH L

660 SHOREVIEW AVENUE Street Address (P.O. Box Number is Not Acceplable)

WINTER PARK, FL 32789

City FL Zip Code

B. The above named entily 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 abligations of registered agent.

SIGNATURE __-____ -

- Signature, tvpat‘j or printed name of registered agant and titla it applicadle. {NQTE: Registered Agent signature raquired when reinstating) CATE
Filing Fee is $50.00 : _ :Make check payable to
Due by September 8, 2004 ' Florida Department of State
" N - .
9, I MANAGING MEMBERS  MANAGERS 10. ADDIT:ONS/CHANGES
TILE MGR "I T pelete TITLE “IChange ] Addilion
NAME HAMMONS, DEBORAH L NAME
STREET ADDRESS | 660 SHOREVIEW AVENUE STREET ADDRESS
CiTY-ST-ZIP WINTER PARK, FL 32789 CITY-ST-2IP
TITLE ' ' T Delete TITLE TlcChange ] Additian
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE . 1 Delete TITLE T Change  _J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-2P : CITY-5T-2IP
TiILE ' 1 Delete TILE “IGhange ] Addition
NAME NAME -
STREET ADDRESS ‘ STREET ADDRESS
CiTy-ST-2IP CITY-§T-7P
TITLE "1 Delete THLE TlChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p : COY-57-71P
TTLE 1 Defete TITLE “IcChange 1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-57-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemgption stated in Section 139.07{3Xi), Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath, that | am a managing membper or manager cf the
limited lability comgpany of ll‘g ceiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATUR Melod

. :
SIGNATURE AND TYPEM PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

5,




