1

| FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000091718 LR 04-11-2005 90049 048 ****50.00

1. Entity Name
JOHNSON TITLE RESEARCH, LLC
i .

_aer
[

L

Pringipal Place of Business Mailing Address - : Z U U d 5 5 :J J . |
- !

NS BENNENGER DR. 915 BENNINGER DR. ' . B
BRANDON, L 33510 _ BRANDON, FL 33510 : T-
Suile, Apl. #, etc. Suite, Apl. #, ete.
ite, Ap P 04062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Num Applied For
- Z 167792 Nol Applicablo
Zi Count Zj I
® ouniry s Country 5. Certificate of Status Desired a $5.00 Agcitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— - = - - — [ ~-1- Namg: - =—— — -~ e~ o e T - =
JOHNSON JOHNF Il
915 BENNINGER DR. Street Address (P.Q. Box Number is Not Acceplable)
BRANDON, FL 33510 .
. City FL [ Zip Code
8. The above named entity submils this statement lor the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : el
Signarure, typed o printad name ol registered agent and htle if applicable. (NOTE: Regislered Agenl signature required when reinstating) DATE
tv L] ) . -
- 1 Film% Fee is $50.00 Make check payable to
. Due by May 1, 2005 Florida Department of State
= 7D l 5 '.
9. B MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 7 Delete THLE [ Change ] Addilion
NaME o7 7 | JOHNSON, JOHNF I NAME
STREET ADDRESS | 915 BENNINGER DR. STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33510 irY-ST-2P
TILE MGRM 3 petete TITLE [J Ctange [ Agdition
NAME JOHNSON, YEVGENIYA T NAME ‘
STREET ADDRESS | 915 BENNINGER DR, STREET ACDRESS
CITY-ST-2IP BRANDON, FL 33510 CITY-ST- 2P }
SITLE {7 Delete TME [ Change  [J] Addition
MAME NAME
STREETADORESS | STREET ADORESS
e I N oy-siTnR - T T - T - TTCCOT
TME, 1 Delete 2yl [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TITLE O petete TITLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
ciy-$1-2Ip CITY-S1-21P
TITLE . ] Delete TILE , O changs ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P QY -51- 2P
11. | haraby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. I further certify that the information
indicated on this repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing membser or manager ol the
limited liability company or thg receiver or trustee egipowergd 1o execute this report as required by Chapter 608, Florida Statwlas.
SIGNATURE: j for, é Zoos 59/3)43 /35359
SIGNATYRE my’rwen oR pnm-riﬁ nay)r SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Daytime Prone #

VA ~



