" FILED

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

DOCUMENT # L04000082557 (02-14-20035 90178 019 ****55 00

1. Entity Nama

WENTWORTH TITLE AGENCY, LLC

Principal Place of Business Mailing Address 4 U U ‘l U g J q
5810 WEST CYPRESS STREET, SUITE E 5810 WEST CYPRESS STREET, SUITE E
G/Q AFFILIATE DIVISION C/0 AFFILIATE DIVISION
TAMPA, FL 33607 - TAMPA, FL 33607
S0 loect ,p,fcsg St Stel 510 0 es+ qurrss &
Suit Apt #, etc. .
01132005 Chg-LLC CR2E083 {10/03
Clp ﬂr‘ﬁ\ \&Le. b.\ll‘iton /A( ?H‘F licte Di\)\.:ioﬂ ¢ 10/03)
— ity & State iy & Slate Number — Applied For
mp & 3 pL‘ C( m 1&&_ n p(- 53(907 O B / 5/3550 Nol Applicable
Counry Zip Country ii i $5.00 Addisionat
5@1[907 USA 53M 05/4 §. Cartificata of Slalus Desired D/ -Pee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIDELITY AFFILIATES, LLC
5810 WEST CYPRESS STREET, SUITE E Street Addrass (P.Q. Box Numbar is Not Acceptable)
TAMPA, FL 33607
City FL | Zip Code
8. The above named entity submits this statament for the purpose af changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obliggtigng of regisjered age }_} V )0
Ldifcien, -Heathey ohidaeve VP MERM — J-I4-0S
Sigrature. frped of orinted name of registered agent and lite if applicable. (NOTE: Registered AQent Hinatre requwed when rewisiating) DATE
e
Flling Fee is $50.00 . ) ) Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ) ADbITIONSfCHANGES
TILE MGRM 01 Delete TLE MGRM EtThange [ Addilion
NAME FIDELITY AFFILIATES, LLG HAME Fdely ‘\‘d) A ik CC\CS [ENE
STREET ADDRESS | 5810 WEST CYPRESS STREET, SUITE E smeer anoess {50 G O ' Pr ess St Ste
on-stzp | TAMPA, FL 33607 GIV-51-7P Torn OO, L 33(_0b'7
TME ) [ palete TILE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete e Cicrange [ Addition
KAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P Cimy-S1-2IP
TILE . [ pekete TINLE [ Grange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5i-2P
TITLE 2 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-ZIP
TITLE O pekete TIMLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2F CITY-ST-2IP
11. | hereby cartify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that |'am a managing member or manager of the
timited liability com ar the receiver or frustee empowerad to executa this report ‘as req unéd_ by Chapter 608, Flerida Statules.
SIGNATURE@@C}JOL Likutacae - Hm}her Ll)l’nﬁ’(cre_ [-14-05  813-a99°7777
GNATURE {ND TYPED DRmeTED MAME OF SIG‘IING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayty Phone #




