ot

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 11, 2005 8:00 am
Secretary of State

05-11-2005 90030 015 ****50.00

DOCUMENT # L04000048859

1. Entity Name

TITLE PARTNERS OF SOUTHWEST FLORIDA, LLC

Principal Place of Busingss Mailing Address

1600 TAMIAMI TR SUITE 103 7360 BRYAN DAIRY ROAD
PORT CHARLOTIE, FL 33948 SUITE 200
LARGO, FL 33777

20058486

2. Principal Place of Business 3. Mailling Address

TR AR R AT

Suite, Apl. #, etc. Suita, Apt. #, elc.

04202005 Chg-LLC CR2EQB3 (10/03)
City & State City & State 4, FEI Number Applied For
RAO=-130 LS Not Applicable
e Courniry zip Country 5, Certificate of Status Desired [} $5.00 Additional

Fes Required

6. Name and Addreas of Current Regiastered Agent 7. Name and Address of New Registered Agent

Name
SECURITY FIRST TITLE AFFILIATES, INC.
7360 BRYAN DAIRY ROAD

SUITE 200

LARGOQ, FL 33777

Streat Address (P.O. Box Number is Not Acceptabla)

City FLJ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE

Signatue, DO o ponted o of régy agent and e il

(NOTE: Registered Agent pignature reqursd when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGRM O veleta TILE [ Change (] Addition
NAME SECURITY FIRST TITLE AFFILIATES, INC. NAME

STREET ADDRESS | 7360 BRYAN DAIRY ROAD, SUITE 200 STREET ADDRESS

CITY-ST-ZIP LARGO, FL 33777 CATY-ST- 21

e . O petee TILE [Jchange [ Addilion
NAME NAME

STREET AQDRESS STREET ADDRESS

CIFY-S1.2IP GiTY-ST-21P

TmE [ pelete TITLE CJchange [ Addilion
NAME HAME

STREE? ADDRESS STREET ADDRESS

CITY-51-2IP CITY . ST-2P

e O Detete ME Cicrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2iP

TMLE [ pelete TIMLE [ change [ Addition
HAME NAME

STREEF ADDRESS STREET ADORESS

CITY-81-ZIP CIry-S1.2P

TITLE [ Delete TIE [ change [ Asdition
MAME NAME

STREET ADDAESS STREET ADORESS

CITY-$1-71P CIFY-S1-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability comwrustee empowared 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Micthal (aRedn VP oMt M ‘/'/i;l_fos 72?2-54\~33¢4q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HAMGINGEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phons #




