. FILED

2005 LIMITED LIABILITY COMPANY May 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000049889 05-11-2005 90030 013 ****50.00
1. Entity Name
INSURED LAND TITLE OF NORTH FLORIDA, LLC
- - LAt
Principal Place of Business Mailing Addrass
1463 DAKFIELD DRIVE 7360 BRYAN DAIRY ROAD
SUITE 142 SUITE 200
BRANDON, Ft. 33511 LARGO, FL 33777
Suite, Apt. #, etc. Suite, Apl. #, Bic.
P te. Ap 04212005  Chg-LLC CR2ZE083 (10/03)
City & State City & State 4. FEY Number Applied For
no-1ma%9 Not Applicable
i I Zi ™
ap Country ® Country 5. Cenilicate ol S1atus Desirad [ $5.00 A.dd“"""a'
Faee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
FIRST AMERICAN AFFILIATES, INC.
7360 BRYAN DAIRY ROAD Streat Adarass (P.O. Box Number is Not Acceplable)
SUITE 200
LARGO, FL 33777
City FL | Zip Code
B. The above namad entily submits this statement for the purpose of changing its registared office or registered agent, or boih, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigraiwe, fyped or prnled name of Tegi agant and tine il {NOTE: Registered AQant Bgnatura required whin rengtating) DATE
Filing Foe is $50.00 Make check payabla to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Delete TITLE ) Change [ Addilion
NAME FIRST AMERICAN AFFILIATES, INC. NAME
STREET ADDRESS | 7360 BRYAN DAIRY ROAD, SUITE 200 STREET ADDRESS
CITy-ST-2P LARGO, FL 33777 CITY-SI-2IP
TILE [ oelete TMLE DI change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP
e O pelete TLE O change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 petete ILE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-S1-7P
e 3 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-53-21P
TINCE 3 pelete THLE ’ ) Change [0 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
City-s1-21IP CITY-S1-2°
1t. | hereby cortity thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this raport is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of tha
limited liability company or the receiver DWIG this report as required by Chapter 608, Florida Statutas.
SIGNATURE: el LaRato , VP ot MGeM “/3(/05 727-591~-3 300
SIGNATURE AND TYPED OR PRINTED NAME OF $1I6NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytme Phone #




