FILED

2008 LIMITED LIABILITY COMPANY Aug 19,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000048738 08-19-2008 90027 012 ***538.75
1. Entity Name
HOME TOWN TITLE OF NORTH FLORIDA, LLC
Principal Place of Business Mailing Addrass
2744 US HIGHWAY 90 WEST 2744 US HIGHWAY 90 WEST
LAKE CITY, FL 32055 US LAKE CITY, FL 32055 US
e D I AR RA AT
- <@ 4‘1‘?/'& pa 3T H.
Suite, Apt. #_ elc. W 07142008  Chg-LLC CR2E083 (12/06)
City & Stata City & State Ny 4. FEI Number Applied For
ineswMe O 16-1688511 Not Applicabic
Zp Country % 7 , S b Ccoimfri_ch“ . 5. Certificate of Sialus Desired O gi‘geoql‘??:dlmnal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SAIER, FRANK P ESQ "
4041 NW 37TH PLACE Streat Address (P.O. Box Number is Not Acceplable)
SUITEB .
GAINESVILLE, FL 32606
City FL I Zip Code

8. Tha above namad entity submits this statement for the purpeose of changing its registered office or registered agent, or boih, in the State of Flerida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinled name of registered agent and litle if applicable. {NOTE: Registered Agent signatura raquired when rainstating) DATE

FILE NOW!l! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM [ Delgte TITLE [ GChange [ Addition
NAME SAIER, FRANK M NAME
STREET ADDAESS | 4041 NW 37TH PLACE, SUITE B STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL. 32606 CITY-ST- 2P
TITLE MGRM [ Deete TITLE [J Change  [J Addition
NAME DELANEY, PHILIP A NAME
STREET ADDRESS | 4041 NW 37TH PLACE, SUITE B STREET ADDRESS
Ciry-Sr-21p GAINESVILLE, FL 32606 CITY-ST-ZP
TILE MGRM O vetete TILE D Ctange [ Addition
NAME IVEY, RAYMOND M NAME
STREET ADORESS | 4041 NW 37TH PLACE, SUITE B STREET ADDRESS
Ciry-5i-ap GAINESVILLE, FL 32606 ciy-sr-2p
TimLE {1 etete THLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P GITY-ST-ZIP
TITLE T Delate TITLE [ Changs [ Addition
NAME NAME
STREET AODRESS $TREET ADORESS
CITY-ST.ZIP CITY-ST-21P
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP

1. | hereby certify thal the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes, | further cedify that the information
indicated on this report is true and accurata and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limitad liability company or, aceivar or trustee empowered to executa this report as requirad by Chapter 608, Florida Statutes. >

3B 2 34 -~

SIGNATURE: AL P Sy - jz- B qf?:%os

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE bila Daytime Phona #




