FILED
2605 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # LO3000046935 05-04-2005 90037 007 ****50.00
1. Entity Name
TITLE AFFILIATED BUSINESSES, LLC
Principal Place of Business Mailing Address
2447 E. HWY 98, UNIT 108 2441 E. HWY 98, UNIT 108
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 2 0 05 B 87 B
4o arcom . o arcaw Lr,
Suite, Apt. #, etc Suite, Apt. #, atc 02152005 Chg-LLC CR2EOB3 (10/03)
ity & State City & State 4. FE| Nurnber Appliad For
Pc Znana C’.-I-\ Bend.\. FL | Ponamas Oy Beacth, L APPHEBFOR 26~ 0417 #?7 | |Not Appicabie
Zip Country Zip T Country o ] $5.00 Additonal
3 ficate of Sta d .
Z240% 22417 5. Certificate of Status Desire: 0 Foo Requirod
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name
NICHOLAS, LANCE G
1719 5. COUNTY HWY 393 Street Address (P.O. Box Nurnber is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL l Zip Code
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 obligations of registered agent,
SIGNATURE
Signature, typed or printed nama of regisierad agani and ttla if applicable. (NOTE: Registarad Agert signature required whon reinstating) DATE
Flllng Fee is $50.00 Make check payable 10
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TINE MGRM [ Defere TE [ change [ Addition
NAME SURETY LAND TITLE INC. OF FLORIDA, LLC NAME
STREET ADORESS | 1719 S. COUNTY HwY 393 STREET ADDRESS
CIIY-ST-21P SANTA ROSA BEACH, FL 32459 CIY-ST-2IF
TIme MGRM elets TITLE [ change [ Addition
NAME POPE, WILLIAM A 1l NAME
STREET ADDRESS | 1708 QLD HIGHWAY 98 STREET ADDRESS
CAY-ST-7IP DESTIN, FL 32550 CITY-ST-2IP -
Tme [ pesete e "~ gl O Change F[Additiun
NAME NAME ﬁrma/as l—‘m ce s,
STREET ADDRESS STHEET ADDRESS [ O Cl.l‘tgm
GITY-5T.2P or-st-20 | Panamg Cal—u\ &_@A FZ 22473
e 3 Delets TmE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2I9 CITY-ST-7IP
LE O pelets TTE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-20F
TME O peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-21P
11. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that ¥ signature shatl have the same legal effect as if made under ¢aih, that | am a managing member or manager of the
timited liabllity company or the receiver or trustee emyfowered to execute this repart as required by Chapter 608, Flotida Statutes.
SIGNATURE: Lave N o /A& MéMvt_,d—fZX/of
SIGNATURE AND TYPED OR PRINTED %E oF , OR AUTHORIZED REPRESEN’IAIWE Daytwna Phons #

gsv oy 38T



