2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT +» . - Apr 07,2006 08:00 AM

DOCUMENT # L03000037375 Secretary of State
1. Entity Name
FIRST RESQURCE TITLE COMPANY, LLC
Principat Place of Business Mailing Address
2250 LUCIER WAY, STE. 200 2250 LUCIEN WAY, STE. 200
MAITLAND, FL 32757 MATLAND, f1 32751
S =1 (AR R AR
Bulte, Apt. #, elc. . - - SJuite, Apt. #, etc. 03212000 Chg-LLC CR2EG83 (11/05)
Clty & Stare City & State 4, FEI Number Apphod For ;N
04-3779877 Not Applicatle
o Courtry ap Goutry 5. Cenificate of Slatus Dested [ gs.ﬂﬂ Additional
es Required
8. Nems and Address of Current Registered Agent 7. Name and Addross of Hew Registered Agent
Mame
DANA, ANITA .
2250 LUCIEN WAY, STE. 200 Srest Address (B0 Box Numbaer s Not Acceptabils)
MAITLAND, FL 32751
City FL z Zip Code
8. The above named entily subrits this statement for The purpose of changing its registered affice or registered agest, of both, in the Siate of Florida. 1 am famifar with, and accept 7]
he obligations of registared agert.
SIGNATURE i
EIgnatuie, hyped D1 pANTED raene OF reGISTared agent and Mis 1 xoplicatle. {NOTE: Registerad Agerd sigralure requlieE wien rainstating) DATE
Filing Fee is $50.00 Make check payable to
Bus by May 1, 2068 Florida Department of State
-3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIE MGR T 3 netete § B [ Change {3 Addition
WAME DANA, ANITA NAME UNO00457136
STRCET ADERESS | Z250 LUCIEN WAY, STE. 200 ~ STREET ADDRESS 04 -’22;’538‘3‘3&43“312 6.0
GY-§T- 2P MAITLAND, FL 32751 Ciry-ST-2F )
TitLe 3 Detete TilLE [T Grange (3 Addition
NAME RAME
$TREES ADERESS STREET ADDRESS
CITy-S1- o City-57-2F
THE O oelere mE 3 Change  [7J Addiiion
RAMT NAME
SEPEET ADTRESS SIREET ADDNESS
CITY-ST-23P Gy-ST- 1P
TE O tetate TME O chame  [J Adfitlon
NAME NAME
STREET AGDRESS STREES ADDRESS
CHTY-5T-2P CiFY-53-21P
TIME 7 petoe TiIeE Olcthange £ Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CiY-§7-2P CITY-5T-2P
TE 7 oelere T Oltrange T Additon
NAME NAME
SIBEET AGDAESS STREED ADGRESS
LIY-ST- 29 £17r-51-2P

11. | hereby gertily that the information supplied with this fiing daes not qualily for B exemplions conieined in Chapler 118, Forida Staiutes. | lurther certily That the informatian
indicated cn this seport is rue and acouraie and that riy Signature shatl hava the same legal effect as if made under cally, that | am & managing member er manager of he
tmiled Kabiity company or 196 Yeceiver of Trustee empowered la exacule this repart as reguired by Chapter €08, Flosida Statutes.

SIGNATURE: it i M—— 5/293@

VRE AND TYPED DR PRINTED NAME OF JIGNING MANAGING REMBER, MANAGER, OF AUTIORIZED REFRESENTATIVE

Dayime Phone #




