FILED
May 09, 2007 8:00 am

_ 2097 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

PgWCNl;'!:AENT # L05000013686 05-09-2007 90034 046 ****50.00

FLORIDA TITLE AFFILIATES, LLC

Principal Place of Business Mailing Address DUUUUZVUY

101 GATEWAY CENTRE PARKWAY 101 GATEWAY CENTRE PARKWAY

GATEWAY ONE GATEWAY ONE

RICHMOND, VA 23235 RICHMOND, VA 23235

e o7 S R UKL MECAR T E
5600 Cox Road 5600 Cox Road

Suite, Apt. #, etc. Suite, Apl. 4, etc. 04262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Appled For
Glen Allen, VA Glen Allen, VA 20-2308877 Not Applicable
23(‘?&0 l}:guAnlry 2§i860 chfw 5. Certificate of Status Desired Eese'ggqmeddmonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL l Zip Code

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

.

SIGNATURE ‘ - -
- Signalwe, [yped o prnted name of regislered agent and litla il applicable (NOTE. Registerea Agant signaluie raquiied when reinstaling} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmaent of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TIFLE MGRM 3 Delete TILE {J Change [ Addition
HAME USA TITLE AFFILIATES OF FLORIDA, INC. NAME
STREET ADGRESS | 4900 CREEKSIDE DRIVE, SUITE F STREET ADDRESS
CITY-8T-2IP CLEARWATER, FL 33780 CITY-57-7IP
THLE O Detete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-S1-2IP
TTE 1 Detwte TRLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TINLE 1 oetete THILE {OJChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CTY-$T-7IP
THLE [} oelete TImLE [ chenge  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-71P

. | hereby certify that the information supplied with this King does not quality for the exemptions contained in Chapter 119, Florida Statutes. § fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the

limited liability company or the receiver or rustee empowered to executa this re,

USA Titjle Affiliates/§>f‘Florida, Inc.
SIGNATURE: bp%‘bﬂ LY. Uatiflee  Hope M. Vaughan 4-26-07

port as required by Chapter 608, Flarida Statutes.

(804)267-8697

SIGNATURE AND TYPED OR PbINTEd NAME OF BIGﬂNG MANAGING ME&R. MANA

GER, OR AUTHCRIZED REPRESENTATIVE Cale

Daytrne Phona #




