. .2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2008 8:00 am

DOCUMENT # L.04000064751 ecretary of State

1. Entity Name sk ke
NEW CENTURY TITLE SERVICES, LLC 04-30-2008 90020 047 ***138.75

Principal Place of Business Mailing Address

6450 SEMINOLE BLVD. 6450 SEMINOLE BLVD. T Tmwa

SEMINOLE, FL 33772 SEMINOLE, FL 33772

P Ll L LT Lo R RR R
6 inole. Blvdl 4 Seminole Blud

Sune Apt. #, etc. Suite, Apt. 4, efc. 04082008 Chg-LLC CR2E083 (12/06)

City & Slate éy & State 4. FEl Number Applied For
m Lf\O L= I8 FL-" M LnO l?_. 20-1596737 Not Applicable
5 2717 5 Country A Zip 33112 Coumrb S 5. Certificate of Staws Dasired [ ?eigg 3:‘:;‘“"3'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

HICKMAN, HAROLD
3401 WEST CYPRESS ST Street Address F.0. Box Number is Not Acceptable)
TAMPA, FL 33607

Cily F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of 1egistered agent and titla if apphicabla. {NOTE: Ragisterad Agent signature required when renstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O Delete TITLE Ma ' Change [ Addition
NAME STEWART TITLE OF PINELLAS, INC. NAME Stewogt Title of Rinellas,inc.
STREET ADDRESS | 6450 SEMINOLE BLVD., STREETADDRESS | Lh{ey - Wi Aade nue. WO
om-s-z¢ | SEMINOLE, FL 33772 arv-stzp | St Pederslourg FL 33701
TILE £] Deleze ALE - [Jchange [ Addilion
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF GIY-51-7IP
TILE [ petete TILE [ Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-53-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ Dpelete TITLE [J change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-2p J GITY-ST-2IP

11. | hareby certify that the information supplied ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report is true and accura® and that ignature shall have the same legal etfect as if made under oath; that { am a managing member or manager of the
limited liability compan recaiver of trustee empoyrered lo execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ( faren Frce 4 fislog 127- 828 - 8108

SIGNATURE ANITTYRED OR }m‘ren NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

e



