FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
IR

PEOCNUMENT # L03000037374 04-18-2005 90077 004 ****50.00
- Entity Name
FIRST RESOURCE TITLE PARTNERS OF AMERICA, LLC
Principal Place of Business Mailing Address z““ éa“q {
2250 LUCIEN WAY, STE. 200 2250 LUCIEN WAY, STE. 200 :
MAITLAND, FL 32751 MAITLAND, FL 32751
e S AT A
Site, Apt. ¥, etc. Stite. Apt. #. otc. 03222005  Chg-LLC CR2E083 {10/03)
City & State City & Stata 4, FEI Number Applied For
04-3779875 Not Applicable
Z Country Zp Country 5. Certficate of Status Desired [ gase'ggn':‘ifeﬁ"b"a‘
6. Name am-!- Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
DANA, ANITA k'Y
2250 LUCIEN WAY, STE‘. 200 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751, ..
City FL J Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ebligations of registered agant.

SIGNATURE
Signatura, typed o prinled name of regisierad agent and tile il appbcabla, (NCTE: Registered Agent signature required whan reinsiating) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2005 Florida Department of State
o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIMLE MGR O] Deiete TITLE "Ochange  [J Addition
NAME DANA, ANITA NAME
STREET ADDRESS § 2250 LUCIEN WAY, STE, 200 STREET ADDRESS
CITY-ST-21P MAITLAND, FL 32751 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CiTy-ST-2P
TITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CirY-§T-21
THLE O belete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P o CITY-ST-ZP
e 3 ovelete TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ChY-ST-ZIP
TTLE O oelete TME [ change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

11. 1 hereby certify that the infgrmation supplied with 1his filing does not quality for the exsmplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report igtrue and accurate and that my signature shali have the same lagal effact as if made under oath; that | am a managing member or manager of thg
limited liability comparyf or the recaiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SlGNATURE:M M — 3-33-05S No7-6ka-11 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




