_ FILED
"~ 7 2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000046835

(03-07-2005 90058 027 ****50.00

1. Entity Name

NATIONAL TITLE & ESCROW SERVICES OF FLORIDA,

LLC

Pringipal Place of Business

3277 FRUITVILLE ROAD
SARASOTA FL 34237 us

Malling Address
3277 FRUITVILLE ROAD

D2
SARASOTA, FL 34237 IS

B A

2. Principal Place of Business 3. Malling Address
i A . . #, efc.
Suite, Apt. #, etc Suite, Apt #, etc 02082005 Chg-LLC CR2EDS3 (10/03) )
City & State City & State 4. FEI Number Applied For
' Lo~ 1R T8755 [ TotApplcable
Zip Country Zp Courtry 5. Cortficais of Status Desied ~ []  $9+00 Additionel
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— - —_— Name

BLUM, KEVIN R :
3277 FRUITVILLE ROAD Straet Addrass (P.O. Box Numioer is Not Acceptable)
D2 -

SARASOTA, FL 34237 i

Clty

FL | Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE

Sigrarure, M'uﬂmqla_nuqugmred apert &nd Ua if soplicaie. {NOTE: Registerad Agert sigrare requined when renatabng)

=T
He
W

Fee is $50.00

iy Make check payable to

Elslllen y May 1, 2005 orida’ Department of: Slate ; 4
9. b MANAGING MEMBERS / MANAGERS 10. ADDIT|ONSICHANGES
TITLE MGR [ Delete TITLE [ Change [ Adcition
NAME | BLUM, KEVIN R NAME ’
STREET ADDRESS | 3277 FRUITVILLE ROAD, UNIT D2 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34237 CiTY-ST-2P
TILE ' £ Delete TOLE [ Change  [] Addtion
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- 57-2tP
TTE 1 Delete TLE [ Change [ Addition
NAME = - - " NAME T T
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$T-2P ]
TILE [ Dalete TLE [ Change  [-] Adsition
NAME NAME '
STREET ADDRESS STHEET AUDRESS
CITY-S$T-2P CITY - ST-2P
TME [ betete TME £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE ] Delete TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-7IP -

11. | heraby cert!
indicated on this repart is true and ac
limited |tab|||[Y company or th P

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ate and prat my signature shail have the same legal effect as if made under oath; that | am a managing member or rmanager of the
‘er'or trusted empowerad to execute this report as reguired by Chapter 808, Florida Statutes.




