2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # L04000004702 v Secretary of State
1. Entity N
iy ame 03-15-2005 90347 015 ****50.00
TITLE INSURANCE SERVICES OF CENTRAL FLORIDA,
LLC
Principal Place of Business Mailing Address
3008 WEST LAKE MARY BLVD, STE 200 P.C. BOX 941097
LAKE MARY FL 32746 MAITLAND FL 32794
T e - DEARMET AR
nv/K MIA
Suite, Apt. #, elc. 7 Suite, Apt. #, aif.! 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number . Applied For
06/ / / 6 q Not Applicable
Zp Country Ie Country 5. Certificate of Status Desired O ?i'ggq'ﬁf:;m“al
6. Name and Address ol Currem Heglsiared Agent 7. Name and Address of New Registered Agent

Name — - - — —

gggg(wtg!r l{ﬁlh(nEE?ﬂARY BLVD. STE 200 . Straet Address {P.O. Box Number is Not Acceptable)

LAKE MARY FL 32746

City FL Zip Code

8. The above named entity submits this statement ot the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura, typed or prnted name of 1egrstered egent and title f applcable ({NOTE- Registerad Agan! signalure requrad when reinsiating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSCHANGES
TILE MGR [ Delete TILE ) Change [} Addition
NAME PGA TITLE, INC. NAME
SIREETADDRESS | 3098 WEST LAKE MARY BLVD, STE 200 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-S1- 2P
TLE [ Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-2P CITY-ST-71IP .
MM o e e . “O.odete e - | . - : O change £ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIfY-ST-2IP
TMLE ] Delete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-S1-2P
TMLE O Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P )
TITLE [ pelete TITLE [ changz [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-5T-2IP CITY-57-21P

. | hereby certify that the information sy,
indicated on this reportis true and a
limited liability company or the recej

lied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ate and that my signature shall have the same lagal effect as if made under cath; that ! am a managing member or manager of the
{ea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?5 6/‘_0;

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayteme Phone ¥




