FILED

2005 LIMITED LIABILITY COMPANY Feb 14,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000070441 02-14-2005 90177 002 ****55 00

1. Entity Name

SOUTHEAST FUNDING TITLE ASSOCIATES, LLC

Principal Place of Businass Mailing Address 2 0 0 1 0 4 4 3

5810 W. CYPRESS STREET SUITEE 5810 W. CYPRESS STREET SUITE E
C/0 AFFILATE DIVISION C/0 AFFILATE DIVISION
TAMPA, FL 33607 TAMPA, FL 33607 v
R S . T
ECUB 0 Mapress St | BEEE™ 0. 04y ‘orcasﬂé‘r
Sune Apt, #, alc tie Suite, Apt. #, etc, > W<
S& A ééﬁ' liakd < e,J iG] 01132005 Chg-LLG CR2E0SS (10/03)

Terapo. FL Tompa , AL 3307 | BT A0 T

Zipaapof? Country US «}‘ le5%LDO7 Country USH‘ 5. Cerificate of Stalus Dasired |Il/ gﬁSe ggl.ﬁfféma!

6. Name and Address of Current Registered Agent ?. Name and Address of New Registered Agent

Name

FIDELITY AFFILIATES, LLC
5810 W. CYPRESS STREET SUITE E Street Address (F.O. Box Number is Not Acceptable)
TAMPA, FL 33607

City FL [ Zip Code

8. The above namay entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUF(Et| 7 'GW /(M&w %‘}WV LOh*{kOC{C ‘/P mo_Km /_'/({_OS.

Sii re, yped of prifted name of registered agenl and tita if applicable. (NOTE: Ragistered Agent signature required when reingtating} DATE
\ . ’
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM I Delete HILE [AThange [ Addition
NAME FIDELITY AFFILIATES, LLC NAME F: dQ \ ] 'l" ‘F ili OC\'fS LLQ-
STREETADDAESS | 5810 W. CYPRESS STREET SUITE E STREET ADDRESS P( S’f( ja(
CITY-5T-2P TAMPA, FL 33607 CITY-ST-2P Q m pa
TITLE O Delete TLE [ Change T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CY-ST-2P
TITLE O Delete TMLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
e O Delete TLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CY-ST-21P
TIMLE [ Delete TITLE JCrange  [[] Agdition
HAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2P CITY-ST-Z3P

11. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if madae under cath; that | am a managing member or manager of the
limited lability comp. r the receiver or trustes ermpowersad to execute this report as required by Chapter 608, Florida Sta’t#tes EVY)

SIGNATURE: Tl - O€aTher Loh ﬁcm I- 1405 / ¢l 3)«2?9 77717

SIGNATURE mt: TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPAESENTATIVE Date Davtine Phone #




