FILED
May 12, 2004 8:00

-

) 2004 LIMITED LIABILITY COMPANY

[ LS

DOCUMENT #L03000037374 04-27-2004 90019 002 ****50.00

1. Entity Name
FIRET RESOURCE TITLE PARTNERS OF AMERICA, LLC

Principal Place of Business- . Mailing Address !
2250 LUCIEN WAY, STE. 200: 2250 LUCIEN WAY, STE. 200 6 L/O C/j .73 7

MAITLAND, FI! 32751 MAITLAND, FL. 32751 _ :
e S e
Suite, Apt. #, efc. Suite, Apt. #, e1c. 04072004 Chg-LLC CR2E083 (10/03)
City & State | City & State 4. FEI Number Applied For
oYy-372179%7S Not Applicable
Zip Courtry Zip Country 5. Centificate of Status Desired 0 $5.00 additional
_ . Fee Required

6. Name and Addrevs of Current Registered Agent

7. Name siid Address of New Registerod’Agan] * 5= ~— —==ias
- ) Nama
| DANACANITA ™ == — T T e O I .
2250 LUCIEN WAY, STE. 200 Street Address (P.Q. Box Number is Not Acceptable)

MAITLAND, FL 32751

City FL Lap Coda

~ 8. The above named entity submits this staternen for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and aceept
. ths obligations of ragistered agent.

" SIGNATURE
2. Signaturs, typed o orintad rame of registeted sgent and Hile ¥ appiicable. (NCTE: Regi Agent reGuied when W) DATE
L]
Filing Fes Is $50.00 Make check payabls to
Due by May 1, 2004 Floriga Department of Siate
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGR 0O peiese mE [JChange  [J Addlticn
NAME DANA, ANITA HAME
STREETADDRESS | 2250 LUCIEN WAY, STE. 200 STREET ADDRFSS
cy-sT-zip MAITLAND, FL 32751 CITY-ST-2P
TITLE [ perete TIME [ Change  [] Addition
NAME NAME
STREET ADTRESS STREET ADORESS
cmy-$7-29 Lry-57-70
ATLE™— E - S e e e oo - —E'mlgta =T U RTUTE e e e - = "’""‘"D'CW '-D'W]Ibn' .
NAME NAME
STREET ADDRESS STREET ADDRESS
1) 551 £ R Rl LITY.ST. P
e ' {7 Detets E [Jcmrge [ Addktion
HAME - Nm .
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CiTY-ST-29
TmE O betets TE [Jcrarge  [J Addition
RAME HAME
STREET ADDRESS STREEY ADORESS
Y- S1-2tP . CTY-S1- 2P
e 3 Dekete TIRLE O crange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-ST-2P

11. [ heraby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furlher certify that the information
Indlicated on this report is bue and accurate and that my signature shall have the sarme legal effgct as if made under oath; that | am & managing member or manager of the
limited liability company or 18 receiver or rustee empowered Lo execute this raport as required by Chapter 608, Florida Statuies.

SIGNATURE: Q—Q‘—— oY _j-oH Yo 7-CE0 {77

SGHATURE AND TYPRD OR PRINTED NAME OF oR REFRESENTATIVE Deytime Phone #

am

ANNUAL REPORT Secretary of State




