FILED

“ "~ 2004 LIMITED LIABILITY CONPANY May 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L03000037375 04-27-2004 90019 003 ****50.00

1. Entity Name

FIRST RESOURCE TITLE COMPANY, LLC

Principal Place of Business Mailing Address 6 q U Ua JJavo
2250 LUCIEN WAY, STE. 200 2250 LUCIEN WAY, STE. 200
MAITLAND, FL 32751 MAITLAND, FL 32751 ’
Suita, Apt. #, elc. Suite, Apt. ¥, elc. 04072004 Chg-LLC CR2E0S3 (10/03)
City & State City & Stale 4. FEI Number Applied For
od— 239179877 Not Applicabia
"Zip Country Zip Country . . $5.00 Additional
5. Centlficate of Status Desired d Fee Required
6:-Name ahd-Address of Current Reglatered Agent e ="=+ 7.» Name and Address of New-Roglstered Agent- - - - ———o |z
' Nama
DANA, ANITA —- ——— e o — - - i T N
2250 LUCIEN WAY, STE. 200 Siraet Addless (P Q. B-ox Number is Not Acceplable)
MAITLAND, FL 32751
4 City FL ‘|7p Code
8. The above named entity submits thig statemenit for the purpose of changing its repistered cffice or registered agent, or both, in the Slata of Florida. | am familiar with, and accept
1he obllgaiions of registered agent.
SIGNATURE
Signaton, typed or fainted name of fegEiaed agen! and e I apphcable {NOTE: Agent sign Rqured wh C DATE
Flling Fee Is $50.00 Make check payatie to
Duo by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGR O pelete TME 3 change ] Audition
NAME DANA, ANITA NAME ’
STREET ADDRESS | 2250 LUCIEN WAY, STE, 200 STREET ADDRESS
cy-sT-2IP MAITLAND, FL 32751 CITY- ST- 2P
me 3 pesete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-51-2%
me | . . 7 [ peteta TILE . ] . [J cangs D) Adilition _
WANE HEES e ] -— - . — — it -W- ae - - - - - - e g . -~ =
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P —_— ; .. CITY-S1-29 2 .
mE O peser TIMLE " Otmngs 3 addition
HAME : NAME
SIREET ADDRESS STREET ADDRESS
CilY-57-29 City-ST-2P i
me . O Dekte THLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-ap . Cry-51-29
TILE . O oekte TITLE [ Change [ Addition
HAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
11. | hereby cerlify thal the information supplied with this filng does not quality tor the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that ihe information
indicated on this report Is true ccurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited Hability company o Teceiver or trustee empowered 10 execula this reporl as required by Chapter 608, Flnnda Statutes.
[-ot Lo 7-LED-
SIGNATURE: M &_Q-\,_/ oM- ? { { (7L7
SXIMATURE AND TYPED OR PRINTED NAME OF REPREBENTATIVE Daypiime Phona #




