] 2005 LIMITED LIABILITY COMPANY.

¥ *

.+ ¢+ " ANNUAL REPORT

FILED
- Jan 26,2005 8:00 am

DOCUMENT # L03000041 154

1. Entity Name

VP TITLE & TRUST, LLC

Secretary of State

01-26-2005 90058 014 ****50.00

Principal Place of Business

7232 SAND LAKE ROAD, SUITE 103
ORLANDO, FL 32819

Mailing Address

7232 SAND LAKE ROAD, SUITE 103

ORLANDO, FL 32819

20004037

GG E AR

2. Principa! Plac_;e of Business ) ) _| 3. Mailing Addreigr_ e

Suite, Apl. #, etc, Suite, Apt. #, etc. 01142005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Apptied For

33-1074137 Mot Applicable
Zp Country e Countey 5. Ceriificate of Status Desired O gi‘ggq:;?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANTALEON, I. ED. ESQ. © . ) ’
C1O SHUTTS & BOWEN LLP «, Street Address (P.O. Box Number is Not Acceptable)
300 SOUTH ORANGE AVE_, SUITE 1000 -
ORLANDO, FL 32801-5403 }
- e - TGty ¢ T o FL ] Zip Code

8. The above narned eniity submits this statement lor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE _
Signatyre, ryped or printad nama o registered agant and itk i applicable, {NOTE: Registerea Agent signatura required when reinstating) OATE
Filing Foe is $50.00 . - Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 7 Detate e Man.Mbr, [3change [ Addition
NANE PANTALEON. DENISE M NAME United Settlement ServicezAffiliates, Ing
STREET ADDRESS | 7232 SAND LAKE ROAD, SUITE 103 - SREETADDRESS |c e 1S 41 No Ste. 20N8B
eiry-ST-2P ORLANDO, FL 32819 civ-S1-2° Anallo Baach 1:"[ 33572
TME .. O Delete TLE T i [Ochange [ Addition
NAME < S 11" - I
SREETADORESS |© v ) STREET ADDFESS.
CY-ST-2P . Cy-§1- 719 -
TILE [T nefete TMLE [C] Change . [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TIE 7] Dokete TILE ) Change  [] Adsition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CAFY-§T-ZP CriY-$T-27
CUME e P =[] Dolotgmo G TIE = oo [ RENEPESS - semitiits-s =] Ghange — [Z]-Addition ~|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-$T-1IP
TILE [ Dalete 1ITLE [O) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this Tiling does ot qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true anct agcurate and that my signature shall nave the same jegal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or tha receiver of trustee empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬁ{iﬁb//

SIGNATURE AND TYFED OR NAME OF

HANAGER, OR AUTHORIZED REPRESENTATIVE




