B}

e < FILED

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

ANNUAL REPORT Secretary of State
DOCUMENT # L04000030308 £33 035-11-2005 90030 002 ****50.00

1. Entity Name *
APEX TITLE PARTNERS, LLC

Principal Place of Business Mailing Address
5824 US HIGHWAY 19 7360 BRYAN DAIRY ROAD 2005 8 4 99
NEW PORT RICHEY, FL 34652 US SUITE 200

LARGD, FL 33777 US

S s ARG MBI

Suite, Apt. #, elc. Suite, Apt. #, eic.
04202005 Chyg-LLC CH2E083 (10/03)
City & Stale City & State 4. FE| Number Applied For
J0=103910069 Nol Applicable
Zi Count Zi Count it
P i ¥ mntry 5. Cartificate of Status Desirad [} $5.00 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIRST AMERICAN AFFILIATES, INC.
7360 BRYAN DAIRY ROAD Street Address (P.O. Box Number is Not Acceptabla)
SUITE 200 z
LARGO, FL. 33777
City FL ‘ Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registaered office or regisierad agent, o both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
e, lyped or panted Name of regi agen and titke i (NOTE: Registered Ageni signature roqursd whe reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
THLE MGRM [ Delete Tme [CJchange [ Addition
NAME FIRST AMERICAN AFFILIATES, INC, NAME
STREET ADDRESS | 7360 BRYAN DAIRY ROAD STREET ADDRESS
CIvY-ST- 1P LARGO, FL 33777 CITY-5T- 1P
Tme [ Delete TITLE Jchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 1P
MLE 1 oelete TITLE [ Chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip
TILE 1 elete TITLE Clchenge [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciyy-5T-2F Ciry-51-2p
TITLE O vetete TIME [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2IP CITY-S1-21P
MLE [ peleta TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cirr-51- 10 CITY-51-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this raport is trug and accurate and thal my signalure shall have the same legal effect as if made under oalh; that | am a managing member or managar of the
Emited liability comw or trustee empowared 10 exacuta this report as required by Chapter 608, Floricta Statutas.
SIGNATURE: Michoel la Ry VP ot MGEM "{/3( /05 727-541-3300
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phona 4




