2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - - Feb 15, 2005 8:00 am

DOCUMENT # L04000052125

1. Entity Name
LEGAL TITLE & CLOSING, L.L.C.

Secretary of State

(02-15-2005 90049 022 ****50.00

Principal Place of Business Mailing Address
601+BAYSHORE BLVD., SUITE 840 P.O. BOX 1529
TAMPA FL 33606 TAMPA FL 33601
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2EO83 (10/04)
City & State City & State 4. FEI Number Applied For
-7 7 - Oéq l 8 (6 3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei'g&;g:;"onm

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registared Agent

'DEYOUNG, M. ALISANDRA e
601 BAYSHORE BLVD., SUITE 840
TAMPA FL 33606

e | M DefOUNG. , M- - ALISANDRA

Streelﬁdﬁ (P,O.ﬁzN&%sRNotAcEpiq%) DR

° TAMPA FL |*%%¢02

8. The above named entity 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 obligations of registered agent.

signaTURE 2 A A _ Pt &/ q / D 5
Segnature, typed of printed name of registated agant and tille # applcable OTE\Hagislared Agant s-gnal‘Q M‘J whan reinstating} ( DA[E

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR (7 Detete TILE Clchange ] Addition
NAME M. ALISANDRA DEYOUNG, P.L. RAME
STREET ADDRESS |P.Q. BOX 1529 STREET ADDRESS
CliY-51-2IP TAMPA FL 33601 CITY-ST-2IP
HILE MGRM O petete TTLE {T] change [ Addition
HAME YOST & ASSOCIATES, LL.C. NAME
STREET ADDRESS | P.O. BOX 1529 STREET ADDRESS
or-ST-2F | TAMPA FL 33601 CITY-ST-2IP
ILE O Delete TITLE ' - - - - [Ochange - [] Addition
NAKE NAME
_ SPREET ADDRESS e —_— STREET ADDRESS _ R B ) L
orvestze | " arvesize T ’ —
TMLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§i-71P
TALE [ petete IiLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete WILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2IP CIY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receivylee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIG

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

PHILLID YosT 2 /¥/0S  §1%-256-634%

Daytume Phone #




