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

ANNUAL REPORT Secretary of State

DOCUMENT # L04000048379 05-11-2005 90030 014 ****50.00
1. Entity Name
NORTHEAST FLORIDA TITLE, LLC
Principal Place of Busingss Maiting Address 20 05 8 4 87
1463 OAKFIELD DRIVE 7360 BRYAN DAIRY ROAD
SUITE 142 SUITE 200
BRANDON, FL 33511 LARGO, FL 33777
Suite, Apt. #, etc. Suite, Apt. #, etc,
P P 04202005 Chg-LLC CR2ZEQ83 (10/03)
City & Slate Cily & State 4. FEI Number Apptiad For
SdO-~12984177 Not Applicable
P Country . Zip Country 5. Certilicate of Status Desired O $5.00 additional
- Fee Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agemt
) Name
FIRST AMERICAN AFFILIATES, INC.
7360 BRYAN DAIRY RCAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
LARGO, FL 33777
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the obligalions of registered agent.
SIGNATURE
Signatura, typed or DAnted name of agenl and tlle it h {NOTE: Registerad Ageni signatura réqured whan reinstating) DATE
Filing Feea is 550.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, + MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Dalete TITLE [J Change [ Addition
NAME FIRST AMERICAN AFFILIATES, INC. NAME
STREET ADDRESS | 7360 BRYAN DAIRY ROAD, SUITE 200 STREET ADDAESS
CITY-ST-ZP LARGQ, FL 33777 CITY-ST-2P
THLE 1 Detete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21P
TMLE 3 Delote TITLE [ Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME O pelete TITLE [ Change [ Andition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE [ Desete LE [ Change [ Askition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ATy -ST-2IP CITY-ST-7IP
TILE O vetele TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5¥-2IP
1. | hereby certily that the information supplied with this fiing does not gualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report i true and accurata and that my signature shall have the same legal sffect as it made under gath; that | am a managing member or manager of the
limited liability company or the receiver ustes empowered 10 execute this report as required by Chapter 608, Florida Stetutes.
SIGNATURE. Aicboe( CaRarn VD of MerM  [>]68  727-541-3300
SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING MANAGING JUEMBER, MARAGER, OR AUTHORIZED REPAESENTATIVE Dals Dayle Phone #




