= FILED

Mar 29, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

03-29-2004 90554 032 ****55.00

DOCUMENT # L03000026992
1. Erittty Name
ALLIED TITLE AGENCY, LLC
24029819
Principal Place of Business Mailing Address
3520 N.W. 43RD STREET 2075 CENTRE POINTE BLVD.
GAINESVILLE, FL 32308 US TALLAHASSEE, FL 32308 US
TS S T
Suite, Apt. #, ete. Suite, Apt. #, etc. 02132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
4 ?"' c&l&ﬂﬁ ‘]L . Not Applicable
ap Country 2 Country 5. Certificate of Status Desired m/ gese.ggqgﬂuonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narne . W
GARRITY, RYAN O E',zcgk: &mw,mbﬁgg,y(;kes dwcC .
TALLAHASSEE FL 32308 IR AV RT e Radevored
TALLAHASSEE, FL 32308

City_\_o.\\ s\hascee FL l Zip%f)e'l o¥ |

B. The above named entibysubmits this stajement 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 g#fegigéred agent. -, .
SIGNATURE j - 1 04
Sipnailwe, or printed applicable, {NOTI istered Agant sigrature raqursd_whsn reinstating) DATE
! LA

Flling Fee Is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS  MANAGERS 10.

TME MGRM O Delete TILE [JcChange [T Addition
MAME FIRST AMERICAN AFFILIATES, iNC. NAME

STREETADDRESS | 2075 CENTRE POINTE BLVD. STREET ADDRESS

CITY-sT-2P TALLAHASSEE, FL 32308 CITY-ST-2P

TmE 3 oelete TME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIT¥-S5T-2P

TALE ] Detete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TM.E [ pelete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-§T-2P

THLE O3 pelete TME O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-87-2p

THLE 1 petetn TALE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

11. | hereby certity that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is Tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member cr manager of the
limited lability company or t eiver of rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

MNG MANAGING MEM MANAGER, OR AUTHOI D;y!me Phone #

SIGNATLL@EJRE




