T

- | FILED
b Mar 29, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State |

ANNUAL REPORT 03-29-2004 90554 035 ****35.00
DOCUMENT #L03000030724
1. Entity Name
TAMPA BAY TITLE, LLC
<3UZ481b
Principal Place of Businass Mailing Address
13903 CARROLWOOD VILLAGE RUN 2075 CENTRE POINTE BOULEVARD
TAMPA, FL 33624 TALLAHASSEE, FL 32308
S S KA O
Suite, Apt. #, elc. Suite, Apt. #, etc. 02242004 Chg-LLC CR2EOS3 (10/03)
City & State City & State 4, FEI Number Applied For -
-0 AN bl l Not Appiicatle
Zp Country Zp Country 5. Certificate of Status Desired |§/ g-ggq&:’:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . ——
GARRITY, RYAN O irsh 1Y Mery Lo ‘(\_QQ-_L& ¢S, A .
2075 CENTRE POINTE BQULEVARD Street Address (P.O. Box Number is Hgt Acceptabl
TALLAHASSEE, FL 32308 Ny & Ye. @u A &e,‘\n\L\LVM d '
City~— Zip Gade ’
ieMa\asiee FL [ Cﬁagag%
8. The above named eptiypubmits 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 obligaticng.e @ . 4 - x

SIGNATURE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS /MANAGERS 10.

TILE MGRM 3 Dolete TMLE [ Change [ Addition
NAME FIRST AMERICAN AFFILIATES, INC. NAME

STREETADDRESS | 2075 CENTRE POINTE BQULEVARD STREET ADDRESS

CITY-5T-2IP TALLAHASSEE, FL 32308 CITY-sT-2P

TILE {3 pelere TIMLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-ST-2P !

TITLE [ Delete TITLE {1 Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [] Change  [] Addition |
NAME NAMlE '
STAEET ADDRESS STREET ADDRESS |
CITY-S1-2P CITY-ST-2P

THLE [ Cetete TMLE [J Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TMLE [J Delete TLE [Jchange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-SF-2P CITY-5T-2P

11. | hereby certify that the information-gupplied with this filing doas not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report is true-dnd Accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company,arthe rggfeiver or tnuStes empowergd to execute this report as required by Chagter 608, Florida Statutes.

SIGNATURE:




