.o FILED

2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000064751 05-02-2007 90362 001 ****25.00
1. Entity Name 05-02-2007 90362 002 ****25.00
NEW CENTURY TITLE SERVICES, LLC
Principal Place of Business Mailing Address
6450 SEMINOLE BLVD. 6450 SEMINOLE BLVD.
SEMINOLE, FL 33772 SEMINOLE, FL 33772
AR TG s W A MR
Suite, Apt. 4. elc. Suite, Apt. #, elc. 04252007 Chg-LLC CRZE083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-1596737 Not Applicable
Zip Country Zip Country 5. Certilicate of Slatus Desired O ?ese'ggmﬁf;}no"al
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name
ROBBINS, MICHAEL H Ha ”O"l‘i thckman
SHUMAKER, LOOP & KENDRICK| LLP Streat Addrgss (P.O. Box Number is Noj Acceptable)r
101 EAST KENNEDY BLVD. SUITE 2800 5401 W tq press | St

TAMPA, FL 33602

- v Tampo- FL | 35007

8. The above named entityAubmil

this siatement for the pugpgse of changing its regrstered olfice or registered a_!gem, ar both, in ihe State of Jlorida. Jam familiar wilth, and accept
the obligations ol regigfered gfjent ﬂﬁl,&/ . 3
SIGNATURE faN ! %2 / Sorn”” % J 7
Signature, Iwe%)ﬁnuled AT T AboICARE | (NOTE Reyistered Ager signature reguired when reinstaing) / 7 DAYE
Filing Fé&® is $50.00 Make chack payable to
Due by May 1, 2007 Florida Dapartmaent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O oelete TILE (] Change [ Addition
NAME STEWART TITLE OF PINELLAS, INC. NAME
STREET ADDRESS | 6450 SEMINOLE BLVD. SIREET ADDRESS
CITY-ST-21P SEMINOLE, FL 33772 CIY-ST-2IP
TILE (7 patele TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CIiY-5T-2IP CITY- §1-2IP
TILE O pelete THLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P LTy §1-2p
TILE O pelete TITLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-21p CITY-SI-2IF
TLE 1 Delete TILE M Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-2Ip
THLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZIP TN CITY-ST-21P
11. | hereby certify that the infginatio pplie\d with this filing does not guality for the exemptions contained in Chapier 119, Florida Statutes. { furthar certity that the iniormation
indicated on this repart isfrue ar uratetand Lhat my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limiled liability compgny regeive| or rgsiee empowered to execute this report as required by Chapter 608, Florida Slatutes.
- ' i .

SIGNATURE: Kevin Hoesey  Y)zolor — 7a7-327-5715

SIGNATURE AND TY! OR PRI D NAME OF SIONING MANAGING MEMBER, M}NAGER. OR AUTHORIZED REFRESENTATIVE B Dale Diyurme Phong #

\




