. — 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000056110 Mar 17, 2008 08:00 A
1. Entiy Nerro Secretary of State
TITLECORP OF FLORIDA, LLC
Princips Prace of Busoess Mailing Address
355 5. RONALD REAGAN BLVD 355 5. RONALD REAGAN BLVD
e o Hll”l” |“ "N MU "W "W "m IIm |M| |“|‘ “ll‘ ”I" "'"’ ‘H ‘ll’
2. Princ.pat Place of Business - Mo PO Box # 3, Maiting Address
Suile. Apl F. elC. Suite, Ap it slc 15t MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Numger Applied For
20'1419519 Mo ADD“CGU@
7ip Country 7 Caurity 5. Corlfcats of Stamws Desiren I gg‘ggﬁf’éﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

gggg'%SSEESEgAGAN BLVD Street Address (PO Box Number is Not Accemaple)

LONGWOOD FL 32750

Cily FL Zip Code

8. The zbove narmad entily submits thie staternen; Tor the parpose »f changing it reg sterad sifice or registered agent. or pein, inthe Siate of Flanda. | am familiar with, and accept
the obagations of regisiered agent.

SIGNATLIRE

St B 38 07 VO WG 8 O 1 ARERd BgRCE 2T I e i INGTE Rpsirstt 4 et 3 000t rion e e d snd  Onaiibiog LATE

" FILENOW I FEE IS $138.75 .
- after May 1,:2008, Fee Will Be $538. 75 :
Make Check Payable to Florrda Department of State

9. MANAGING MEMBERS/ MAI\AGEF&: 10, ADDITIONS  CHANGES

LILE MGR [ pelete TiiF O change [ Addition
iR TITLECORP OF FLORIDA, INC. N UDoo0o8e054°7

SIPES Sy \CDRFSS ; LS =

SIPEET ADDALS 355 S. RONALD REAGAN BLVD STPEET ACDRESS 04702 /03-300686~019 138.75

Cry-sTar |LONGWOOD FL 32750 CHY -5 2P

nrLe T Delete HILE [ Change [ Addition
HARE PAVIE

STBEET ADDAESS STREFT ALDFESS

CiTY-5T- 2P -

Tt 7 Delee Tk [ change [ Adilition
HARE FAME

SI8EC1 ADDRLSS STREE] ZLORERS

CITY-57-2P CIY-5i-2

T O Delete TiTiE O ctarge [ Acditicn
HAML [Py

SIAETT ADDAESS SIPEET ADORESS

¢IrY-S1-2P CiTY-5i-2p

Hul3 0] oelete TE [ Change [ Addition
nakE VAME

SIBECT ADUALSS STREET ABDRESS

Y- 5T- 2P CIY-57-2p

TTHE [T elate 5113 O change (T Addition
RAKE NAME

STSEET ADDIESS STRECT tDOPESS

CITY-S1-21P CIFY-57-2

11, | hereky cerlify that the miormation supplied wits 1his filing does net qualify for the exemptions contained in Secion 119, Flurida Statutes | furthir certily that the information
ingicated cn Uis renc:t s true and accurale and thas iy sighature shali have the same legal etlect ag it made under vath; that | ain a managing member or manager of the
limited liabilisy conpany or the receiver or ruster empowered to excoute this repost as requirsd by Chapter 6§08, Flariva Staluies.

SIGNATUR Fiay” 2 0

SlGNﬁ(w TYPED O%HINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE [ Gaytrrafoank




