2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - __ Apr 07,2006 08:00 AM

DOCUMENT # LO3000037374 Secretary of State
4. Entity Name
FIRST RESOURCE TITLE PARTNERS OF AMERICA, LLC
Principal Place of Business Maiiing Address
2250 LUCIEN WAY, STE. 200 ' 2250 LUCTEN WAY, STE. 200
MAITLAND, FL 327H1 MAITLAND, FL 32751
TR S LR R
Suile, Apt. #, &0, Suite, Apt. #, elc. Q3212006 Chg-LLC CR2E083 (14/05)
City & Slats City & State &, FEI Number Applied For
04-3779875 Not Applicable !
'p Couritry Ip Country &. Cenifcale of Status Desired 0 Eese-ggqlﬁf:ém"a‘
8. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agoat
Narma
DANA, ANITA
2250 LUCIEN WAY, STE. 200 Streat Address {P.O. Box Number is Not Acceplable)
MAITLAND, FL 32751 4
city FL I?pcwa

8. The above ramed entity submils thls statermant for the purpose of changing its registered office or registered agert, ar both, in the State of Flarida. 1am famlliar with, and accept
the obligatians of registared agent.

SIGMNATURE
Signaume, typec o printed name of registared ageat and K it eppticable. {MOTE: Begisioren Agent xipnalure 16quires whan reinstaling) DATE

ang Fee is $50.00 Make check payakble fo

Oue by May 1, 2008 Fiorida Department of Stata
9. MANAGING MEMBERS fMANAGERS 190. ADDITRONS{ CHANGES -
TIE MGR 3 owte TITLE O thangs [ Additlan
NAME DANA, ANITA . NAME LI - -
STREET ADDRESS | 2250 LUCIEN WAY, STE. 200 STAEET ABDRESS N 4%‘3‘}8%9%%5%’%%0} 3 50,00
Ciyy-57-21F MAITLAND, FL 32751 GHY-5T-217 T et a .
HILE T3 netete e O Cienge  [3 Addition
HAME NAME
STRECT ADDRESS STREET AUDRESS
GiTY-51-27 GITY - ST-2F
TTLE 3 Dotere Tme O Change [ Addhion
KAME NAME
STRLET ADDRESS STREEY ADORESS
CHY-S1-IP H GITY-ST- 7P
e O oeete wE Dictangs T Addifon
RAME NAME
SYREET ADDRESS ' SIREET ADDFESS
CiFY -57-2I7 CHY-ST-IP
s O pelete nItE (3 Chamgs T Addiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cirf-ST-0p CFfY-ST-21
LE 3 petete MILE [ ehange [T Addition
HAME HAME
STREET AGORESS STREET AUDRESS
Giry-st-2we | CIN-ST-7F

14. | hereby cartify thal the infarmation supplied with ihis fillng dees not qualify for the exemptions gontained In Chepter 118, Florida Statutes. 1 furthes certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as it made under gath; that | am a menaging member of manager of The
frnited Watiily crpany of.te raceiver ot kustee empowered to execute this repori as required by Ehapter 608, Forida Statutas.

SIGNATURE; / Oty (o 3 / 2 oL,

FGNATURE AND TYPED OR PRIRTED NAKE OF SIGNING UANAGING WEMBER, SSANAGEN, OR AUTHORIED REPRESENTATVE

Oylime fhecs £




