2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT #L03000027978

1. Enity Name

COUNTRYWIDE TITLE, LLC

Secretary of State

02-06-2006 90171 033 ****50.00

Principal Place of Business Mailing Address

1626 E. HAY 60
VALRICO, FL 33594 STE. 202

BRANDON, FL 33511

420 N. BRANDON BLVD.

2. Principal Place of Business

Vi Ay Lo o

A SR R

i H, elc. ApL #,
Suite, Apt. #, etc ))’“ pL % 02012006  Chg-LLC CR2E083 {11/05)
City & State ﬁ /a( / 4. FEI Number Applied For |
a4 > /; 20-0127934 Not Applicable
Zip Country $5.00 Additional

e d

5. Certificate of Status Desired [N ]

Fea Required

6. Name and Address of Current Registered Agent

/ //%7/4
' 7. Nama and Address of New Registered Agent

MCANNALLY, WILLIAM H IV
420 W. BRANDON BLVD
STE. 202

BRANDON, FL 33511

NmZ; bl ;7— Aoy
Stree‘igas (?0 Box Nt bWotAcc al j%

City i Zi
727 FL | "% 1/
. The above named entity s ts this statement for the p e of changing its registered office or registdred agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regist agent J—
f [ —_ -—
SIGNATURE , ,Z Jvid- V. Zoﬂﬂ 2-7-0f
Kz Typed tfmnted name of reg-stufd[uem ol ue if wnll?ﬂc‘l (NOTE: Registered Agont signaturs required when W; DATE
Fil Fee lg 550.00 Make check payable to
Due May 1, 2008 Florida Departmant of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
11413 MGRM O Detete TMLE [JcChange  [] Addition
NAME COUNTRYWIDE TITLE COMPANY NAME
STREET ADDRESS | 1626 E. HWY 60 STREET ADDRESS
CITY-SF-2P VALRICO, FL 33594 CITY-ST-ZIP
TME MGR Delete HLE O Change [ Addition
NAME CUPPETT, LARRY E NAME
STREET ADDRESS | 420 W. BRANDON BLVD. STREET ADDRESS
CITY- ST-1IP BRANDON, FL 33511 Cy-S¥-2p
me MGR [ etete e O Ctange [ Addition
NAME LONG, LIVIA J NAME
STREET ADDRESS | 1626 E. HWY 60 STREET ADDRESS
CY-S7-2P VALRICO, FL 33594 . CITY-ST-2P
TILE MGR Delete TME [JChange [ Addition
NAME MCANNALLY, WILLIAM H IV RAME
STREET ADDRESS | 420 W. BRANDON BLVD. STE. 202 STREET ADDRESS
CiTY-ST-2P BRANDON, FL 33511 ciry-ST-2p
TILE 1 oelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 8P
TIMLE [J Detete TIE [Jchange  [T] Additicn
NAME NAME
‘STRE&T ADDRESS STREET ADORESS
CITY-ST-2P onY-s1-2p

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report is true and acg
limited liability company or the recer

e and that my signature shall

trustee empowe)
> *’2

[l Pad VI b g N gt ot

e the same legal effact as it made under cath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes,

2 -2-oL




