. FILED

" 2005 LIMITED LIABILITY COMPANY May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000072878 05-11-2005 90031 010 ****50.00

1. Entity Name
AMERICAN 1ST TITLE PARTNERS, LLC

lad TR VAT RV RV ¥

Principal Place of Businass Mailing Address
27247 STATE ROAD 54 7360 BRYAN DAIRY ROAD
WESLEY CHAPEL, FL 33543 SUITE 200

LARGO, FL 33777

s S NIRRT SRR

ita, Apt, . i . 3

Suite, Apt. 4, etc Suite, Apt. #, elc 04202005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4, FEI Number Applied For

- 20-1718108 Not Applicable

Zp Country zp Country 5. Certificate of Status Desiad [ gg-g?q;f:é“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
By Name
SECURITY FIRST TITLE AFFILIATES, INC.
7360 BRYAN DAIRY ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
LARGO, FL 33777
City FL I Zip Code *

8. The above namad entity submils this statemant for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida. | am familiar with, and accapt
ihe obligations of registered agant.

SIGNATURE

Signature, lypoad or printed nama of registerad agant and Litke il apphicanie. (NOTE: Registered Agent signature requved whan reinstatng} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Dapartment of State
9. MAN:AG!NG MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 3 Delete TnE I Ctange  [] Addition
NAME SECURITY FIRST TITLE AFFILIATES, INC. NAME
STREER ADORESS | 7360 BRYAN DAIRY ROAD, SUITE 200 STREET ADORESS
CITY- ST-2P LARGO, FL. 33777 CITY-ST-7IP
TTLE 3 Delete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 3 pelete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GHTY-ST-2IP CITY-ST- 29
TILE [0 Detete THLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2IP
TILE [ Detete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2iP CiTY-ST-2P
TILE {3 veiete TITLE O Change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

t1. | hereby certily that tha information supplied with this filing does not qualify for the exemptien 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 il made under oath; that | am a managing member or manager ol the

kmited kability mmp%ﬂecw’w::ute this reporl as raquired by Chapter 608, Florida Statutas.

SIGNATURE: A&%&_CALL_&_‘LL’X:MMM / Y [ / 0S 727-549-330
SIGNATURE AND TYPED OR PRINTED ME OF SIGNING MANAGING MBER, MANAGER, OR AUVTHORIZED REPRESENTATIVE Date Daytime Phons #




