2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT . . .-

5/412005-90039-014-$50.00-$50.00
Fliey

SLURE TAN ‘_rNU'r STAIE
DIVISICH 07 " "RPDRATIONS

05JUL 29 AM 9:20

DOCUMENT # L04000012933

1. Entity Name
TITLE AFFILIATES OF TROPICAL VILLAGE, LLC

Principal Place of Business Mailing Aadress
4900 CREEKSIDE DRIVE 101 GATEWAY CENTRE PARKWAY
CLEARWATER, FL 33760 GATEWAY ONE
RICHMOND, VA 23235
S Sn— O 0
Sulte, Apt. #, etc. Suile, Apt. #, eic. 04202005 Chg-LLG CR2E083 (10/03)
City & Seats City & State 4. FEI Number Appfed For
ipl - MQ&?,I_D[Q Not Appticasia
Zp Country o Courury 5. Cerificats of Sialus Dested fi-g&uﬁm'
8. Name and Addrass of Current Raglistered Agont 7. Name end Address of New Reglsiered Agent
Name
FAGAN, DEBORAH -
4900 CREESIDE DRIVE Street Address (P.O. Bax Number |3 Not Accepiable)
SUITEF
CLEARWATER, FL 33760
City FL I Zip Code

8. The above named antity submits this statement ki the purposa of changing ita registered otiice of registered agent, or both, In the Siate of Florida. § anm lamiliar with, and accept
the obfigations of registerad ageni.

SIGNATURE
Sighalyre. typed or prried name of apant and il NOTE: Ragistered Adari Sigatus requined when rmietaing) OATE

Filing Foe is $50.0D Make check payabls to

Due by May 1, 2005 Florida Department of Stats
0. MANAGING MEMBERS /MANAGERS 10. ADOITIONS /CHANGES
me MGRM O Deiets E Ocunge O Adotion
HAME USA TITLE AFFILIATES, INC, AME
STRELT ABDRESS | 101 GATEWAY CENTRE PARKWAY STREET ADDRESS
CITY-ST-298 RICHMOND, VA 23235 7Y - 5T 2P
TLE O ceen TME ClCrang: [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST.2P cy-ST-2P
mE O3 Celets TLE O change 3 Additien
NAME NAME
STREET ADORESS STREET ADORESS
Ty -5T- 19 CirY-ST-2¢
me O Daiee TInE [JChangs [ Aodition
HAME NAME
STREET ADORESS STHEET ADDRESS
CITY-§T. 2P Y- S1-2P
TME [ Delete TINE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
cry-S1- 2P orY-ST. 2P
e ) pelee TmE O Crange (3 Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
Cifv-81-20 ey-st-2p

11. 1 neroby certily thal the intoamation supplied with this filng does not qualily for the axemption stated in Section 119.07(3Xi), Florida Statutes. | lurther certify that the information
indicated on this repart is frue snd accurate and that my signature shaH have the sama legal effect as if made under gath; that | am a managing member or manager of the
limitad liability company or the ivor or rusioo empowered 1o executs this reporn as required by Chapter 808, Florida Statutes.

24 %;m SULS 2625477

OR PRINTED NAME OF SX3NIN0 RGN OR AT REPRESENTATIVE Due Dayame Prone ¢

A2 777, LRI ), Vide s « i
zxff T MZM#A: T




