Et 2Ty

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 11, 2005 8:00 am
Secretary of State

DOCUMENT # L04000094401

1. Entity Name

FIRST GUARANTY TITLE SERVICESL.L.C.

Principal Place of Business

2739 US HIGHWAY 19, SUITE 421
HOLIDAY, FL 34691

Mailing Address

2739 US HIGHWAY 19, SUITE 421
HOLIDAY, FL 34691 :

02-10-2005 90193 026 ****55.00

30001379

0 T A

2. Principal Pace of Business 3. Mailing Acdress
Suilo, Apt.¥. o Sute. Act. ¥, ec. 02082005 Chg-LLC  CR2E0S3 (10/03)
Ciy & Siate Caty & Sate FE| Number, A Appiied For
- A2 & 4[q Noi Apphicabla
Zp Courtry Ze Country 8. Cerilicars of Siatus Desired B/ gzgwmm’
- 8. Name and Address of Curront Reg Agemt . . 7. Name snd A of New Reg Agent -
Name T oo T T
O'DONNELL, BILL
2025 OSWEGO DRIVE Steet Address (P.C. Bax Number is Not Acceptable)
HOLIDAY, FL 34691
Cor FL | %oc
8. The above namer entity submits this stalemaent for the purpcse of changing its rogi oflice or d agent, or both, in the State of Florida. ) am {amiliar with, and accopt

the obligations of registered agant.

SIGNATURE . -
Sgrahurs. yped tv prinied nivme of regisiered sgant erd toe f spplicatie. (NOTE: Pagiztersd AQent Signassm requred whgn f reLang) DATE
Flling Fee Is $50.00 Maka check payable to
Due by May 1, 2003 Florida Department of Stato
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM ’ 3 betate e Dichange [ Adation
NAME O'DONNELL, MELANIE NAME
STREET ADDRESS | 2739 US HIGHWAY 18, SUITE 421 STREET ADDRESS
cirY-S7-2P HOLIDAY, FL. 34691 an-si-o
me O Oeiete TE OcCrangs [ Addilion
MAME NAME
STREET ADORESS STREE ADORESS
Cry-S1. 2P i tity-51-2p
TITLE O pete TITLE O cranpe [ Acdition
NAME NAME
-|' STREET ADDRESS | - - - -~ SIREETADDRESS- [~ — - e . L e e e
ciry-Sr-ap ary-sr.ar
e N 0 Doees | me T T T -7 TT TTOoenge [ adduion
NAME NAME
STREET ADORESS STREET ADCRESS
oY -ST- 3P Iry-ST. 760
e 0 oew mE Ochaxe ] Attion
MANE NAME
STREET KDDRESS SIREET AODHESS
arr-si-or oY SF. 3P
TmE 2 Deicta e [ Change [ Adcition
A NAME
SIREET ADORESS STREET ADDRESS
CiTe-SI- 0P ory-S1-zp

11. | hereby certily that the information supplied with this fling does not quality for the axemption stated in Saction 119.07(3)i), Florida Stanstes. | further canity tha the intormation
indicated on this raport is irue end accurate and that my signature shal have the same legal stfact as it made under cath; hat | m a managing member or manager o the
limited Eability company or tha receivar or lrustoe empowerad 1o execute this report as required by Chaptar 608, Flovida Statutes,

sl GNATU.;E.EE..

B 2DOninz2e R8PS

27 Gyt 77

AMD TYFED CR PRINTED MAME OF CIGMMND

Duyams frore ¢




