ﬁ

N FILED
2005 LIMITED LIABILITY COMPANY May 11, 2005 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # L04000026015 T 05-11-2005 90030 001 ****50.00

1, Entity Name

C 3TITLE, LLC

Principal Place of Businass Mailing Addrass LUUJogvy
5824 1S HIGHWAY 19 7360 BRYAN DAIRY ROAD

NEW PORT RICHEY, FL 34652 US SUITE 200

LARGO, FL 33777 U3

e e (I

Suite, Api, #, e1¢. Suite, Apt. #, atc.
P 04202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20~ CORDDHOD Not Applicable
Zip Country Zi Count - . i
P v 5. Certificate of Status Desired [ $5.00 Additiona!
Fee Raquired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name
FIRST AMERICAN AFFILIATES, INC.
7360 BRYAN DAIRY ROAD Street Address (P.O. Box Number is Not Acceplabie)}
SUITE 200
LARGO, FL 33777
City FL | Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Figrida. | am familiar with, and accapt
the abligations of registergd agent.
i,
SIGNATURE }
Signature, typed or printed name of regisiered agenl and title i spplicable. {NCTE: Regisiered Agenl signature reguired when reinstating) DATE
Filing Fee is 5'50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
:
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
FITLE MGRM ’ 3 Delete e [ Crange [ Addition
NAME FIRST AMERICAN AFFILIATES, INC. NAME
STREEY ADORESS | 7360 BRYAN DAIRY ROAD, SUITE 200 STREET ADDRESS
CITY-§1-21P LARGO, FL 33777 CITy. 5T-21P
TILE [ Detete TLE Ol change [ Addition
KAME RAME
STREET ADDRESS STREEY ADORESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Detete THLE [ chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2p ciTy-§1-21°
TLE 3 pelere TRLE [Jcrange O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-S1-2IP
TITLE 1 pelete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21IP CITY-51-2P
TITLE L1 petete THLE [ cChange [ Adgition
NAME NAME
SiREET ADORESS STREET ADDRESS
Cigy-§1-2°P CITy . S1-2IP
11. | heraby carity that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuwes. | further certily ihat tha informalion
indicatad on this zeport is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustes empowered (o exacute this report as required by Chapter 608, Florida Statutes.
LY ——
SIGNATURE; M ichatl (o Rate VP A4 MorM Yfaifos 2a7-541-3300
SIGNATURE AND TYPER QR PRINTED NAME OF \ , OR AUTHQRIZED REPRESENTATIVE 4 [ Daytima Phane ¥ J




