2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Mar 21, 2005 8:00 am
| DOCUMENT # L04000009102 ' Secretary of State

1. Entity Name
03-21-2005 90536 041 ****50.00

- ‘..-‘,

TITLE ASSURANCE SERVICES, LLC

Principal Place of Business Mailing Address
3402 WEST CYPRESS ST, STE 400 3402 WEST CYPRESS ST, STE 400
TAMPA FL 33607 TAMPA FL 33607
P GG ATMSTECERIn
218 Pilot Street = 218 Pilot Street
. Site, “Z‘C*)*-Ze‘ﬁ- BS““ev AZ‘- 6‘-2"'“ 1st MOORE CR2E083 (10/04)
OX oX
City & State City & State 4, FEi Number Apptied For
Bovca Grande, FL Boca Grande, FL 73 1691758 Not Appica
3 ;pg 21 I(j:mew 32:1_):) 921 ?_?;mew S. Certificate of Status Desired O gi'ggql?:e‘g““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
Name ;
ROBBINS, MICHAEL H . -
SHUMAKER, LOOP & KENDRICK, LLP Street Address (P.O. Box Number is Not Acceptable)
-101 E KENNEDY BLVD, STE 2800
TAMPA FL 33602 )
- = City FL 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 acce
the obligations of registerad agent, .

SIGNATURE
Sgnalute. tyoad o prnted nams of regrsiered agent and lilke ¢ appticahila (NOTE Regr d Agant requrad] when ) - DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGER
T O petetz e Managing Member C#7 &ﬁ/ O change X Adel
::;Enmmss ::;;EMDMSS Walter L. Hooker
e
oyt awsrze | 2324 Monument Avenu
Riehmond,— VA —23220
TiLE 3 Delete it ? [ change {7 Addi
NAME NAME
SIREET ADDAESS STREET ADDAISS
CITY-51-21P CITY-ST-2P
nME 3 oetete nne : [Jchange  [7] Addi
NAME . NAME
STREET ADDRESS | *~ : STREET ADDALSS
CITY-ST-2IP CITy-ST-2IP
DILE [J Detete WILE [ change [ Addr
NAME NRAME :
SIREE] ADDRESS STREET ADDRESS
iy -S1-2P CITy-Si-2p
TILE . 1 petere T [ change [ Add:
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-31-2IF CiEY-SI-0P
HILE £ Detete e Ocrange O ada
HAME NAME
SUREL ADDRESS . SIREE] ADDRLSS
cirY-SI-7IP Ciry-Si-zip

11. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119,07(3)(§), Florida Statutes. | further certify that the informatio
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. f 9

282~ 9.,5\5

SIGNATURE: U Coprzove £ foscan PIER) 3.5705

SICGHATUAL AND TYPED OA BMINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORf AUTHORIZED RE P‘l St NTA"VFJ Davg Daytimea Phona ¥




