FILED

2005 LIMITED LIABILITY COMPANY May 03 2005 8:00 am

ANNUAL REPORT

Secretary of State

(05-03-2005 90028 003 ****50.00

DOCUMENT # L03000017279

1. Entity Name

PREMIER TITLE AFFILIATES, L.L.C.

Principal Place of Business

4900 CREEKSIDE DRIVE
CLEARWATER, FL 33760

Mailing Address

1071 GATEWAY CENTRE PARKWAY
GATEWAY ONE
RICHMOND, VA 23235

20056648

ORI

2. Principal Place of Business 3. Mailing Address

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

P ' P 04292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
77-0600971 Not Applicable
Zi Count Zi Count it
P ountry P auntry 6. Certificate of Status Desired a $5.00 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

KIRTLEY, WILLIAM T ESQ
1776 RINGLING BOULEVARD
SARASOTA, FL 34236

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

City

FL I Zip Code

8. 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 registered agent,

SIGNATURE

Signature, typed or printad nama of regisiered agent and titl if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00

Make check payable to
Florida Department of State

Dus by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS/CHANGES
e MGRM O pelete TITLE j&cnange [ Additien
NAME USA TITLE AFFILIATES, INC NAME

101 Gateway Centre Parleay

STREET ADDRESS | 4900 CREEKSIDE DRIVE STREET ADDRESS i 3 VA 23235
CiTy-ST-2ZiP CLEARWATER, FL 33760 CiTY-ST-21p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE 3 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-ZiP
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2I
MLE O pelete TIMLE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cy-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this report is true and

curate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the re

Iver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.,
Daytime Pnone #

SlﬂNATUHE l}ﬁﬁ TYPED OR PRINTED NAME OF SIGN@MANAGING MEMBER MANAGER, OR AUTHOHIZED REPRESENTATIVE

SIGNA

Data

45 77, TAUER, V(e TR ot~ |



