2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000037487

4. Entity Nama

CONCORD TITLE AGENCY, LLC

Principal Place of Business

8875 HIDDEN RIVER PKWY.
SUITE 510
TAMPA, FL 33637 US

Mailing Address

8875 HIDDEN RIVER PKWY,
SUITE 510
TAMPA, FL 33637 LS

DO NOT WRITE IN THIS SPACE

FILED

Feb 02,2007 08:00 AM
Secretary of State

MM AN

01292007 No Chg-LLC CR2E083 (11/05)
4, FE| Number Appflied For ,
20-0267612 Not Applicable

$5.00 Additional

5. Certilicate of Status Desired ] Fee Required

6. Nams and Address of Current Registared Agent

MCDONALD, MICHAEL J
1620 MAIN STREET
SUITE 1

SARASCTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this stalement tor the purpaese of changing its registered oftice or fegislared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registerad agent.

SIGNATURE

Signature, fypad of printed name of

agent and bile

(NOTE: Rogistored Agont signature raqured whin renstating} DATE

Filin
Duo

Feo Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME CTAG, iNC.

SIREET ADDRESS | 24262 BROADWAY AVENUE
CITY-5T-21P OAKWOOD VILLAGE, OH 44146

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2iP

TIILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

SIREET ADDRESS
CITY-S7-ZIP

UODRONE 18941
02/08/07-30050-021 50.00

DO NOT WRITE
IN THIS SPACE

11. | hareby certify that the information supplied with this filing does nol quality for the exemptions contained in Chaptar 119, Florida Slatuies, | furiner certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am a managing member or managar of the
mited liability company or the receiver or trustee empowersd to exacule this report as required by Chapter 608, Flonda Stalutes.

Crnt W Prrive, Tiweirosr, {ThE G

SIGNATURE:

//2.9/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM#&. O‘ AUTHORIZED REPRESENTATIVE

Date Raylima Prone #




