! FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000016567 o 05-01-2006 90052 014 ****50.00

1. Enlity Name
FOUNTAINHEAD TITLE OF FLORIDA, LLC

o

Principal Place of Business Mailing Address 2 0 ﬂ 4 0 1 1 3
15310 AMBERLY DRIVE 10025 GOVERNOR WARFIELD PWKY
165 COLUMBIA, MD 21044  US

TAMPA, FL 33647 US

s TS ST Al sl ORI
- Z 0 (X Lol i) “ /( .
Suite, Apt. #, etc, Suite, Apt. #, etc. 04282006 Chg-LLC CR2E083 (11/05)
City & State City & Stay 4. FEt Number Applied For
btz L 20-0017750 Nol Applicable
Zip Country Zip 4 Counlry ih i $5.00 agditional
5. Certificate of Status Desired ] .
33;¢f Z}_,—‘, Fee Required
6. Name and Address of Current Registered Agarft 7. Name and Address of New Registered Agent
Name
HOWARD, LQIS K
15310 AMBERLY DRIVE Street Address (P.O. Box Number is Not Acceplable)
165
TAMPA, FLL 33647
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both. in the State of Florida. | am famiiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Swgnature, typed o prinied name of registered agent and e i apphcable. {NOTE: Regisiered Ageni wignaluse required whon reinsiating) DATE

Flling Foe is $50.00 Make check payable to

Due by May 1, 2006 .~ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tine MGRM T Delere Tme M ErT B Change [ Addition
NAME HOWARD, LOIS K MRS. NAME Edwer / 7o Brwr
STREET ADDRESS | 15310 AMBERLY DRIVE SUITE 165 STREE) ADDRESS | 5 £ £ o o li Blv
GIV-ST-2P | TAMPA, FL 33647 CTY-S1-2P Lo 7S 7
TIE [ Detete TITLE 7 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-ST-2IP
TIME O Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
cy-§7-2P CITY-S1-21P
e 1 Delete TILE [ crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CATY-ST-2IP CITY-S1-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete FITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST- 7P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutss. ! further certify that the information
indicatad on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the receiver or lrustea empowered jo execute s report as gequired by Chapter 608, Florida Statutes.

SIGNATURE: _ 7. “/Af (74 Vidti s id

7

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBER?OR AUTHORIZED REPRESENTATIVE ¥ Datn Daylrne Phona #



