2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPOR __ e . . Apr26,2006 08:00 AN

DOCUMENT # L04000051315 : Secretary of State

{. Eniity Name

DIVERSIFIED TITLE, LLC

Principal Place of Business ;v!aék'ng Address

4134 CENTRAL AVENUE 47134 CENTRAL AVENUE

ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711

S — HRRHI AR
Sudite, Apt, £, ate. Suite, Apl #, elg. . 01222006 Chg-LLC 083 (11/05)
City & State City & Stata 4. FEI Nysnbar Applied For

20-1356109 ) Not Appllcable
ap Couriry Zp Couniry ) 5. Cenificaie of Status Desired [} ?g ggqgf:&“ma‘ 3
6. Name and Addiess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBBINS, MICHAEL H
SHUMAKER, LOOP & KENDRICK, LLP Strest Address (P.O. Box Number is Not Acceptabia)
101 EAST KENNEDY BLVD., STE, 2800
TAMPA, FL 33602

City FL ! Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragustered agent, or both, in the State of Florida, | am familiar with, and accept
the ubligations of ragistared agent.

SIGNATURE

Signalure, typed ar prinled namnofrﬁuiswred néem and tite it apphcable {NOTE. Regys = Agent 8§ :r;ec;ui(ed wnen i g .. DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS [MANAGERS T ' ADDITIONS [CHANGES
THLE MGR {1 pelete TiTLE [ Change T Addition
NAME STEWART TITLE OF PINELLAS, ING. HAME
STREET AUDRESS | 4134 CENTRAL AVENUE STREETABORESS HOANNOS34072
GresezP | ST. PETERSBURG, FL 33711 omy-SI-2P OE/0C/06-B0148-014 50,40
TITLE T pelete i1 Johange 3 Addifion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 1P | omestae
TIE 1 Delete TIMLE [ Change  £3 Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2P » __§ ot
A 3 Deteie TILE T Changs T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CIFY-ST-2P
TLE [ palete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2P ‘
TLE 1 Dalete TE Ml change T Addiien
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Giry-57-2P

11. 1 herehy certily that the informagion s
indicated on thig repert is true
limiled fiabifity company or the recalvs

plre ith this filing does not qualify for the exemptions contalned in Chapter 119, Florlda Statutes. [ further certify that the information
g5 n gl ey $ignature shial nave the same tegal effect as it made under oath; that 1 am a managing member or manager of the
powerad 10 execule this report as required by Chapler 808, Florida Sialutes

STITIRAAIE N 4’&‘-{0&9 137-895-d

L d sme«m MEMBER, MAKAGER, ogaumo:im wnmtwiv [

SIGNATURE:

IGMATURE AND TYPED OR PRIR

Ee——



