FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L.03000037374 04-30-2007 90052 013 ****50,00
4. Entity Name
FIRST RESOURCE TITLE PARTNERS OF AMERICA, LLC
Principat Place of Business Maiting Address
2250 LUCIEN WAY, STE. 200 2250 LUCIEN WAY, STE. 200 . 500 4376 i
MAITLAND, FL 32751 MATTLAND, FL 32751 ﬂ\)
Suite, Apt. #, etc, Suite, Apt. #, etc.
P P 03192007  Chg-LLC CR2E083 (12/06)
Ciry & State City & Siate 4. FEl Number Applied For
04-3779875 Not Applicabie
Zi Countr Zi Countr i
® Ly " uniry 5. Certificate of Status Desired O $5.00 Additional
- —_ - - Fee Pequirg¢— -
€. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
- Name
DANA, ANITA
2250 LUCIEN WAY. STE. 200 Streel Address (P.C. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL | Zip Cods
8. The above named entity submits 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 ohligations of registered agent,
SIGNATURE
Signature, lyped or printed name of registered agent and title il applicable. {NOTE: Registered Agenl signature reguired when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THILE MGR O Detete TLE [ Cchange  [[] Acdition
NAME DANA, ANITA NAME
STREET ADDRESS | 2250 LUCIEN WAY, STE. 200 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP
nLe O pelate TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7iP CITY-ST-2IP
THLE O pelele TILE ] Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-2IF
TITLE [ Delete TITLE ) Change  [J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIy-51-21P CiTY-ST-2IP
TITLE 3 Detete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delate TITLE [ Change  [7) Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP Ciry-§I-2ip
41. | hereby certity that the informatio plied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statwies. | further certify that the information
indicatad an this report is true apfl accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thedeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
M -
SIGNATURE: Anita Dan 4150 Y071-b6d-iq(7]
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMEER MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




