2006 LIMITED LIABILI

ANNUAL REPO

TY COMPANY
RT (AR}

DOCUMENT # L04000056110

1. Enbty Name

TITLECORP OF FLORIDA, LLC

Principal Piace or Business

355 §. RONALD REAGAN BLVD
LONGWOOD FL 32750

- - Maliing
T 355 8.

gddress
ONALD REAGAN 8LYD
LONGWOOD FL 32T

2. Priccipal Place of Busingss

] [ 3. Mailing Address

FILED
Feb 06, 2006 08:00 AM
Secretary of State

U BRI

Suite, Apt. i, &lo. Suite, ApL. #, etc. ‘ 15t MOORE CR2E083 {10/05})
City & State Chy &{State 4. FE{ Mumber Applied Far
! 20-141951%8 Nat Aprza
zp County Zip ~l; Country 5. Certificate of Status Desired [ gasegg mﬁfﬂ‘{““““a'
6. Name and Address of Current ReglisterediAgent ! E 7. Name and Address of Now Reglstered Agent
. | Name .
ggﬁc g‘Eﬂgg ELD REVAG AN BLVD ' Sireel Address (PO, Box Mumber s Not Acceptabie) T
LONGWOOD FL 32750 ;
City FL [ ZpCode

the obhgations of registered agent.

8 Tna above named enldy submuds thig statement for the purpede of changing s regeslered office or registered agent, or both, iy the State of Flerida. 1 am famitiar with, and st

IRMATIIDE .

@ o %/A//F

SIGNATURE .
Sigraiura, typed &t peAlled nmne 0F fegisicien agent mid bte 1 Spproable iNo‘iﬁ Reg\sle': e Agent SIQRALIT L agquTed witeh :ensm\ng) DATE
FILE NQW ﬂ‘ FEE?S $50 t}&' - ‘_‘
Makq Check Payable 10 Florida Departmen! o‘f State
Uu{e By May‘l‘ 2995 -
| T R -l _
,—31_---— e MANAGING MEMBER::!MANAGEHS . 10, ADDITIONS/CHANGES o

une MGR 7 Oelele f TRLE O Change [JA-
NIRME TITLECGRF OF FLORIDA, INC. N
STREEY ADDRESS {355 §. RONALD REAGAN BLVD - ¢ § stcer aooness 00000422718
emv-si-2¢ |LONGWOOD FL 32750 | § onestw 02/1¢/06-80028-016 50.00
THiE T pelete N il Oenangs A
SAME - i WY
STRLET AOTRESS ' SIREET ADDRESS
CRY-§7-2F . Criy-55-21p
nne Cloee | f mue Cehange [ A
AL = TR wane
SIRLET ADDRESS : SIRELY ADDRESS
ChY-§1-2ir ETY-§7-2P
e (T Y Clohange [
HANE o R e
STRECT ADORLSS : STREET ADDRESS
ofTy-ST- & o C-sT-ze
e {3 Detere 1 118 Ohge 387
NAME : NAME
STREET ADUBESS 1§ SEREET ACDRESS
£Ire-ST-21P o 4 orestae
e T ol : fiL [ dChange [Oav
NAML . NARE
SIAEET ADDRESS ' STREET ACORESS
CITY-8T- TP o K orne-si-ze J
11, 1 hereby ceruty that the informatian supplied with this fiingjdaes not qualify for the examptions contained in Seclion 119, Florida Statutes. | further cerm‘y that !he informati

indwcaled on this repact ts trug and accurate and that my signature shall have the same tegat effect as if made under cath, that | am a managing member or manages of I

firriled liatility company or the receiver o trustee empoweled 10 execule lhn§ report as rsquired by Chapler 608, Florida Statules.

B e fum L AT E i AT



