-

2008 LIMITED LIABILITY COMPANY FILED

s ANNUAL REPORT Apr 17,2008 8:00 am
DOCUMENT # L04000088540 ' ecretary of State

1. Entity Name
FLORIDA AFFORDABLE TITLE SERVICES, LLC 04-17-2008 90170 024 ***138.75

Principal Place of Business Mailing Address
4614 5TH AVENUE SOUTH 4614 5TH AVENUE SOUTH
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711
T N L AR REAC A
AUH  4q+n Shreet S 25 4A Steet 5. -
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082008 Chg-LLC CR2E083 (12/06)
City & State —_— City & Dtate 4. FEt Number Applied For
Sk fsextcrsborq , e St &e}ersborg L 20-2013275 Not Applcablo
ZIDS 29707 COU(SVS Z‘%B—IO-T Cougryb 5. Ceriificate of Status Desired O gi'gg“ﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKMAN, HAROLS : :
3401 W CYPRESS ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607 R
City FL | Zip Code

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

SIGNATURE
Signature, typad or printad name of registored agent and ttle il applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE

FILE NOWIIl FEE IS $138.75 ) - Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Delete TNLE MGE. . W ehange [ Addition
NAME STEWART TITLE OF PINELLAS, INC. NAME Stewart Tolle of R-’:jl\as,\m
STREET ADDRESS | 4600 5TH AVENUE SOUTH stheeTanofess | | - S0V Aavenoe. orth
av-stap | ST. PETERSBURG, FL 33711 ovst7p 1 51 Peters\ourn . T D370\
e O Dekte e - Ochange [ Aditior
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-29 CITY-ST-2P
TME _ [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-219
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-27 CHY-ST- 2P
TITLE [C1 Delete TITLE [Jchange [ Addition
NAME HAME
STREETADDRESS | . . . - ) STREET ADDRESS
CITY-ST-2IP " Cmy-8T-2P -
TITLE O velete NLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / CITY-ST-2P

11. | hereby certify that the information supplieg/with this fiting oY rot qualify for the exemptions contained in Chapter 119, Florida Statutes, | turther certity that the information
indicated on this report is true and accurgfe and that my’signatgre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiity company or the recgiverdr trustee empgwered tb execute this report as required by Chapter 608, Florida Statutes.

+aren Price 4!!5'/08 727-828-8/c8

Daytima Phone #

\

SIGNATURE:

SIGNATURWEP})R RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE




