* FILED
2005 LIMITED LIABILITY COMPANY Apr 05, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000061601 04-05-2005 90007 035 ****50.00

1. Entity Name
INDEPENDENT TITLE HOLDINGS, LLC

Principal Place of Busingss Matling Address . [
21N.3RDST. BOX 1351 dUlj&bb'lb
FERNANDINA BEACH, FL 32034 IS FERNANDINA BEACH, FL 32035 US
Sulte, Apt. #, etc. Suite, Apt. #, elc. 01212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number [ Tapplied For
D( Not Applicable
_ e Country o Country 5. Centficate of Status Desied [ $9-00 Additional
-— — e —} — . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOMASSETTI, ARMOND J ESQ.
406 ASH ST. Street Address (P.Q. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL I Zip Code

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

il Lhalos

(NOTE: Registered Agent signature riquired when reinstatng)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department cf State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE [ Change  [] Additien
NAME FOSTER, PAMELA L HAME
STAEET ADDRESS | 21 N. 3RD ST. STREET ADDRESS
CHY-ST-TiP FERNANDINA BEACH, FL 32034 CITY-ST-ZIP
TITLE 1 Delete TTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
WE = —-[=—— - - - e~ [Delele— e frillE e o | e e o =T - 3 Changes ~EZ] Aduition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TME O detete TITLE [J Change ] Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-ST-2IP
TILE {J Delete TITLE [] Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITy-S1-2p

11. | hereby certify that the information supplied with this filing does not quality 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 ar manager of the

limited lizbility company.e siver or lrustee empowered 1g execuls as required by Chapter 608, Florida Statutes.
Date Dar mehone#

SIGNATURE:

SIGNATURE AND TYPED QR P




