-~ ~+=2005 LIMITED LIABILITY COMPANY

: o FILED
May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000029556 i 05-11-2005 90030 004 ****50,00

1. Entity Nama
BAYSIDE TITLE, LLC

[ AT RVEY RV P S ]

Principal Place of Business Mailing Address
2217 LEE RD SUITE 208 7360 BRYAN DAIRY RD.
WINTER PARK, FL 32789  US SUITE 200

LARGO, FL 33777

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number Appliad For
DO~ 10D PR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad | ?i‘ggl ﬁi:‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FIRST AMERICAN AFFILIATES, INC.
7360 BRYAN DAIRY ROAD Streset Address {P.0. Box Number is Not Acceptabla)
SUITE 200
LARGOQ, FL 33777
City FL | Zip Codo

B. Tha above named entity submits this statemant tor the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
twra, typed or printed neme of agent and bl if [NOTE: Aagisierad Agent signature requirgd when reinsiating} QATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
TILE MGRM (] peiste TME D change [ Aodition
NAME FIRST AMERICAN AFFILIATES, INC. ) NAME
STREET ADDRESS | 7350 BRYAN DAIRY RQAD, SUITE 200 STREET ADDRESS
CITY-81-ZIP LARGE, FL 33777 Ty -81- 2P
TILE 3 Detete TME [ ¢hange [ Aocition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21F CITY-5T-21P
TE O Deete e O change  [J asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5t-21p CITY-ST-2P
e (1 Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-55-21P CITY-57-2P
e O Delete TMLE Clchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21° CITY-51-2IP

11, | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Saction 119.07(3)(i), Flerida Statutes. 1 further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company ar tha receiver or trustea empowared o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: ﬁtg'ga ( LaReaw VP LMGRA 4 /3(/Q$ 7227-549-7300

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING wanachfic MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




