FILED

2004 LIMITED LIABILITY COMPANY Mar 19, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000027093

1. Eniity Name

T™MB TITLE GROUP, LLC

03-19-2004 90273 009 ****50.00

Principal Place of Business

1395 DAKFIELD DRIVE
BRANDON, FL 33511

Mailing Address

1395 OAKFIELD DRIVE
BRANDON, FL 335M

24025374

L B

2. Principal Place of Business 3. Mailing Addrass
i . #, etc, Suite, Apt. #, etc.
Sulte, Apt. #.etc ule AP 01152004 Chg-LLC CR2E0B3 (10/03)
City & State City & Siate 4, FE| Number Applied For
rf é) O‘/ 8' ; b Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
| "E st Do o AAE N Gbec X

GARRITY, RYAN O st Yo Coa v xS MG

2075 CENTRE POINTE BLVD. Street Addregs (P. 0 Box Nup'@er is tAcceputt A’

NS Levkve Vo wNever

TALLAHASSEE, FL 32308

City ~— \.\ | Zip C
\oMal o csee FL ‘30‘2 0k

8. The above named enti mits this statement for the purpose of changing its registered cffice or registerad agant, or both, in tha State of Florida. | am familiar with, . and accept

the ohligations ole@ agent. -

SIGNATURE IAQ g/ \) ‘ 4] "\’

- Signature, ty) o printed of regislered ag itle it applicable, (NOTE: Regists Agent signature requirad when ting) DATH
(4
e - . - . , - ‘.
Filing Fee is $50.00 - Make check payable to
- Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ pelete TILE [ Change [ Addition

NAME FIRST AMERICAN AFFILIATES NAME

STREET ADDRESS | 2075 CENTRE.PQINTE BLVD. STREET ADDRESS

CITY-5T-ZiP TALLAHASSEE, FL 32308 CITY-5T-ZIP

TILE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-219 CiTY-ST-21p

TME {1 Delete TNME [ Grange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIT¥-5T-21P CITy-5T-2IF

TILE O Delete TIME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-ST-2IP CITY-ST-21P

TITLE O Delete TITLE DY change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE O pelste TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP .

11. | hereby certify that the information supplied wj 4ng does not gualify for the exernption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
_indicated on this report is true and accy y signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limmited liabitity company or the rec powerad to exgeute this report as required by Chapier €08, Florida Starutes

SIGNATURE: 7, ///0 ? T=0 -k

SIGNATURE AND TYPED OR PﬂNTED N. OF SIGNING MANAGING MEMBER, MW o ITHORIZED REPRESENTATIVE Caytime Phane ¥




