2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
. May 13, 2005 8:00 am

1. Entity Name
FIDELITY TITLE OF FLORIDA, L.L.C.

DOCUMENT # L04000012721 ! -

Secretary of State

04-13-2005 90215 039 ****50.00

Principal Place of Business Mailing Address

7648 STOCKTON TERRACE

BOCA RATON, FL 33433 BOCA RATON, FL 33433

7648 STOCKTON TERRACE

30006251

2. Principal Place of Business 3. Malling Address

A T

Sulte, Apl. #, eic. Suite, Apt. #, eic. 01162005 Chg-LLC CRZE083 (1/03)
Cily & State City & State 4. FEI Number Arphed For
00T SE™> Not Applicable
2p Couniry 4 Gountry 5. Cenificaloof Stalus Desired [ $9-00 Adaitionat
Feo Roquired

7. Namw and Address of Now Registered Agent

6, Name and Address of Currant Reglsterad Agent

KASKEL, DANIEL A
_FR4B STOCKTONTERRACE o — -~ - - e =
BOCA RATON, FL. 33433

e N A KAsker, PA

Guesi Agdress (F.O-Dox NUmMBer s Nol Acceptable)
Tofy - Polsetio_ Park Aos

Surke /-1
CY Boce  Aatin

Zip Code
33 ¢33

FL

8. The abgve named entity submits Ihig.slatement for the purpose of changing jlefegisiéred oflice of reg/stered agent, or both, in the State of Florigda. | am familiar with, and accept
the obligations of registered agent, /
. ~ (o
SIGNATURE — f-to-o5s

Signature, yped o privied e of Tegistered g and e d sppicable.

NTT{NOTE: Ragistivid AQert &igvadure MGt when (wiviting)

DATE

Fliing Fee Is $50.00
Due by May 1, 2008

Make chack payabla to
Florida Department of Stats

L2 MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
TME MANAGufr MEmBER O owe TE O Change [ Asdition
HAME DAwict o Kasxgr NANEE ’
SWECTAOESS | 7284 . faLmeErro PARK RO, 2wiTE 108 STREET ADDRESS
oIy S1-2p BacA RaTop, L 339712 ciry-51-ap
e O Deteie e O change ] aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-51- P CITy-ST-aP
e O osies TINE Ol change 3 Addition
NAME NALLE
STREFT ADDRESS STREET ADDRESS
CiTy-51-2P CTY-51-2p
MME—- - e am =~ e—e— = = ] Deeta” -f e~ - T TTI T T T T T T T T T tange [ Addition
NAME WAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2P omy-S1-2p
e O deleta TTLE [JChange  [J Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2P ChY-S3-27
e 03 Detate ME [ Change ] addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
cY-ST-2P CITY-5T-2p

11. | hereby certify that the information supplied with this filing does not quali
indicated on this repon is true and accurale and that my signature sha
limited liabillty company or the receiver por trusiee empowered to ex|

SIGNATURE:

Is report as required by Chapter 608, Florida Statutes.

9 exempticn statad in Seclion 119.07{3Xi}, Florida Statutes. | further certify that the infoemation
sams legal elfect as if made under oath; thal | am a managing member or manager of the

[-te-o5 $%(-3¢8-2777

BMINATURE AMD TYPED OR PRINTED MAME OF SINING MANAGIHO MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Dae Oaytima Pnone §

~N



