2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

DOCUMENT # L03000027093

1. Entity Name
TMB TiTLE GROUP, LLC

i

(03-24-2005 90204 016 ****50.00

- Principal Place of Business -~ .

* 1395 OAKFIELD DRIVE

BRANDON, FL- 33511. % - ¢

* Mailing Address

- 1395 QAKFIELD DRIVE'

- BRANDON, FL 33571

.

3

2. Pringipal Place of Business

3. Mailing Address
1983 Centre Pointe Bl

R

Suite, Apt. #, elc.

Suite, Apt. #, otc,

03232005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied For
Tallahassee, FL 77-0604876 Not Applicable
dip Caunty é'pz 308 Co{j\ tsry A 5. Certificate of Status Desired a gese'ggn‘g:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

FIRST AMERICAN AFFILIATES, INC
2075 CENTRE POINTE BLVD.
TALLAHASSEE, FL 32308.-.

Name _

Street Address (P.O. Box Number is Not Accaeptable)

City

FLTZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signanse, typed or printsd name of registared agent and it IF appllcabls,

{NOTE: Ragistered Agent signature required when ralnstating)

OATE

Filing Fee is $50.00
7 ... Due by May 1, 2005

ST ITIN
[

ot

I

'Maks check payable to’
Florida Department of State

9.5 o <. ‘.3 MANAGING MEMBERS/MANAGERS - 10, ADDITIONS /CHANGES

e “TMeRM =~ = © - “Cloces -~ - § me - [ change ] Addition
MAME FIRST AMERICAN AFFILIATES NAME

STREET ADDRESS | 2075 CENTRE PQINTE BLVD. STREET ADDRESS

CITY-51-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP

TME [ Detete TITLE [Jchange [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE [ Detete TrLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP - - .- -

mE {1 Detete e [CJchange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CY-§T-2P

Tme O Delete TME [1Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

ms O oelate TME O Cmnge [ Addition
RAME NAME

STREET ADDRESS. - STREET ADDRESS

CITY-ST- 7P CITY-$T-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exem
indicated on this report is true and accurate and that my signature shafl have the sama |
limited kability company or the receivar or trustes empowered ta execute this report as r

SIGNATURE:

plicn stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
agal effect as it made under gath; that | am a managing member or manager of the
equired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED IR PquT D NAME OF SIGNING MANAGING MEMBER, WANAGER, OF AUTHORIZED REPRESENTATIVE

3/23/0 3

Daytime Phone ¥




