FILED

May 25, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY :
ANNUAL REPORT - - Secretary of State

DOCUMENT # L04000009103 05-02-2005 90374 028 ****50.00
1. Entity Name
AMERICAN DREAM HOME TITLE, LLC
Principal Place of Business Mailing Acdress 3 [' 0 0 7 4 3 B
3401 WEST CYPRESS ST 3401 WEST CYPRESS ST :
TAMPA, FL 33607 _ TAMPA, FL 33607
e SR [ER I A AT ER

Suite, Apl. M, etc. Suite, Apt, #, eic, 04282005  Chg-LLC CR2E083 {10/03)

City & State City & State 4. FEI Numbper | Applied For

Not Applicable
Zip Country ap Cauriry | 5 conrcate ot Stans Oesiens O Ezg?quﬁ"’“‘”
6. Name and Addrass of Current Rogletered Agent 7. Name and Address of New Aeglatered Agent
“MHavord £ the
ROBBINS, MICHAEL H c ‘P)O . £ __Ih fkmn:uf;n
SHUMAKER, LOOP & KENDRICK, LLP ree! Address (PO, Box Number is Not Acc
101 E KENNEDY BLVD, STE 2800 240t U Cypress St
TAMPA, FL 33602
City ip Corle
Tampo FL | ™% o

8. The above named enlity submils this statament for the purpase of changing its registered offica oc registefed agen, or both, in ha State of Florida. | am famifiar with, and accep!

the obligations of registered agent.
A See atfachid.

Sigran . (yped of prnted Name of regTEereD sgent and e | spaecaie. INQTE. Reg wizred AQent pignuiure neouweg ahen rawtblaling) [T

Filing Foa is $50.00 Make ¢hack payabls to

Dus May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS™ ., [ 10. ACDITIONS {CHANGES )i
me - . - F/ aﬁm YN nne moimi2. TlChange ¥ Adglion
Nave STEWART TITLE OF TAM
STREEY ESS 3401 W. Cy SS, “101 E1 ADDRESS
CITY.5T- T "Y-SEEL-'
e N 1 Deers e “JCharge ) Adaitien
RAME NANE
STREET ADTRESS STREEF ADORESS
Y. ST-TP CIFY-5T-2P
TE J Deets ME . “JChanga ] Addilioa
HAME TIAME,
STREET ADDRESS STREET ADDRESS
city-§1-2P [ B3 .
1iTLE . T T T T bl T T TR g JClunge 1 Adoition
HANE NAME
STREET ADDAESS STREET ADDRESS
cry-§1-2p CrfY-57- 2P
T A Deiate TINE TICrange 7] Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CifY-S1- 0P i
TILE 1 Delats NILE TJChange T Adoilon
NAME K NAME
SIREEY ADDRFSS 7 STREET ADDRESS
cy-s1-2p y CITY-51-2P

. $1. I hereby certity. inat iha informiation supplied with (his fikfo aoas nol qualily for tha exemplion stated in Section 118.07(3)(1), Florida Statiies: | further certily that the infoernation
ingicated on this sepon s rue and accurale ana that mi signature shail nave the same legal eflect as it made under oath; that | am a managing member & manager of e -
limited liability company or the rece:ver or lrusiee em) ad 10 executa this rapont as requised by Chapter 608, Florida Statutes. '

”/94 /3(- |

SIGNATURE:
BRGNS

m:mmeoodmttre\m1 OF HGMNG ., OR AUT T™vE
N




a3
hsY
ot

2005 LIMITED LIABILITY COMPANY LA
ANNUAL REPORT .

DOCUMENT # L0400 :

t. Entity Name
AMERICAN DREAM HOME TITLE, LLC

Principal Place of Business Mailing Address
3401 WEST CYPRESS ST 3401 WEST CYPRESS ST ’ O m (_g
TAMPA, FL 33607 . TAMPA, FL 33607 .

2. Principal Place of Business 3. Mailing Address
i 2 i # .
Suite, Apt. #, etc Suite, Apt. #, etc 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE!I Number Applied For
. 1ot Applicable
Zp Country Zp Country 5. Centificate of Status Desired a ?i'ggql_‘:?:;“""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name .
ROBBINS, MICHAEL H Havoid & Hickmanx
SHUMAKER, LOOP & KENDRICK, LLP Street Address (P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD, STE 2800 3401 W Cypress
TAMPA, FL 33602
City o= Zip Code
T pes- FL|*$%,.-

8. The above named entity s s 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 afje
‘//'/,2 ?, o

SIGNATURE

Signature, nﬂ-—d}(}{aa name of registered agenl and lite i applicable. (NOTE: Regislered Agent signalure required when reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE ] Delete TIME MGEm _J Change  2<&Rddition
NAME NAME Flerida Lawmd Title €o
STREET ADDRESS SREETADORESS | Fufp) W Oy press S+
CITY-ST-2IP , CiTy-s1-2p Tampea Foe B3bo?
L
TILE . 1 Delete TILE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP .
THILE —Toelete TMLE IChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST- 2P
TITLE T Delete TITLE T} Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TLE ] Detete TMLE ' TIcChange ] Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CHTY-$T-2P
TITLE I Delete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CAY-SI-TIP CITY-57-2P -

11. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3){i), Florida Statutes. ) further certify that the information
indicated en this report is true and accurate and thay my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the reggiver or trustee efnpowered lo execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: () A 4203

SIGNATURE AND TYPEH OR PRINTEDWAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytne Prone &




