FILED
" 2005 LIMITED LIABILITY COMPANY May 11, 2005 8:00 am

-

ANNUAL REPORT Secretary of State

DOCUMENT # L04000059805 05-11-2005 90030 011 ***¥50.00
1. Entity Namae
PREFERRED TITLE OF FLORIDA, LLC
Principal Place of Business Maiting Addrass
4980 TAMIAMI TRAIL NORTH 7360 BRYAN DAIRY ROAD
#200 SUITE 200
NAPLES, FL 34103 LARGO, FL 33777
Suite, Apl. #, etc. Suite, Apt. #, elc.
P c 04202005  Chg-LLC CR2EQB3 (10/03)
City & State City & State 4. FEI Nymbar Applied For
2O0-14YAMNDSOO Not Applicable
Zi Count i I
P ountry zip Couniry 5. Certificate of Status Desired a $5.00 Alddmonal
Fee Requirad
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SECURITY FIRST TITLE AFFILIATES, INC.
7360 BRYAN DAIRY ROAD Strest Address (P.O. Box Number is Not Acceptabls)
SUITE 200
LARGO, FL 33777
City FL I Zip Code
8. The abave named entity submits 1his statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed of printed name of ragi: agent and L if {NCTE: Registered Agent signatura required whan renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGRM [3 pelete TILE O changs [ Addition
NAME SECURITY FIRST TITLE AFFILIATES, INC. MAME
STREET ADDRESS | 7360 BRYAN DAIRY ROAD, SUITE 200 STREET ADDRESS
CITy-§3-21F LARGO, FL 33777 CITY-ST-2IP
Tme O Cewete TITLE [OJCrange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F CITY-81-21
TITLE O elete MILE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE O petete TITLE [ Change [ Ageition
MAME NAME
STREET ADCARESS STREET ADDRESS
CIvy-S71-21P CITY-ST-2IP
TALE £ Delete TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-S7-29
TME U Datete TiTLE [ Change (T Addition
NAME HAME
STRELT ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
11. | hareby centify that the information supplied with this filing doas not quality for the exemption stated in Section 119,07{3)(i). Florida Statutes. | lurthar certify thal the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability Ccmw trustee empowered o exacule this report as required by Chapter 608, Florida Statutes.
/‘\___._——"‘
SIGNATURE: MU;choel (aPeoda. , Up o AGRM ‘1/34’05 732-541~ 3360
SHHATURE AND TYPED OR PRINTED RAME OF SIGNING MAHAGING MEUBER, MANAGER. OR AUTHORIZED REPRESENTATIVE * ¥ Dae Daytima Phana #




