b FILED

"~ 2005 LIMITED LIABILITY COMPANY May 11, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000067529 05-11-2005 90030 016 ****50.00
1. Entity Name
GULF BEACH TITLE, LLC
Pringipal Place of Business Mailing Address
1650 SUMMIT LAKE DRIVE 7360 BRYAN DAIRY ROAD
SUITE 201 SUITE 200
TALLAHASSEE, FL 32317 LARGQ, FL 33777
2. Principal Place of Business 3. Mailing Address ”"“l“ “I ||“l |‘|“ Ilm “m |Il|| “NI N“ |II|‘ |m| |m| mui l“ m‘
Suite, Apl. #, etc. Suite, Apt. #, atc.
P 04202005  Chg-LLC . CR2EDB3 (10/03)
City & State City & Stata 4, FEI Numbar Applied For
O-1Lllel™ Nol Applicable
Zi Countr i un| .
P ¥ Zip Couniry §. Certilicate of Status Desired ] $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Rame and Add of New Regiatered Agent
Name
FIRST AMERICAN AFFILIATES, INC.
7360 BRYAN DAIRY RCAD Street Address (P.C. Box Number is Not Acceptabla)
SUITE 200
LARGO, FL 33777
City FL I 2ip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signature, typed of printed name of ra0iSISrec 8Qent and L f applicable {NOTE: Registared Agent Signahie required when reinstating) DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2005 Florida Departmen? of State
9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS/ CHANGES
nne MGRM . [ Delete TITLE O change [ Addition
NAME FIRST AMERICAN AFFILIATES, INC. NAME
STREET ADDRESS | 7360 BRYAN DAIRY ROAD, SUITE 200 STREET ADDRESS
CITY-S1- ZIP LARGO, FL 33777 CITY-ST-ZIP
JITLE ] Detete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP wre-st-ar
TITLE ] Delets TITLE {Jchange (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Lry-s1-2p CITY-37-21P
TITLE J Delete ILE [0 Change [ Addition
NAmME NAME
STREEY ADDRESS STREET ADDRESS
CITy-81-21P CiY-sT-2IP
TITLE O Detete WTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CiTY-57-21P
LE O Detete MLE O Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIry-S7-21P CITy-ST-2IP
11. | hereby cartify thal the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Plorida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trusiee ampowered 10 execute this report as required by Chapter 808, Florida Statutes.
VP of
. /L_———" .
SIGNATURE: ike (aRo¥o o5  737-591-3360
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPREFENTATIVE ™ Dayieme Phone §




