2006 LIMITED LIABILITY COMPANY

 REINSTATEMENT

DOCUMENT # L05000022426

FILEY
SECRETARY OF STAIE

1. Entity Name

FIRST PRIORITY TITLE SERVICES, LLC

Principal Place of Business

6039 SAND HILL RIDGE DRIVE
LITHIA, FL 33547

Mailing Address

6039 SAND HILL RIDGE DRIVE
LITHIA, FL 33547

2. Principal Place of Business

443 (XQkficid O

3. Mailing Address

403 Cakfeld Dr.

Suite, Apt. #, etc.

S'j'lte. Apt. ¥, elc.

10242006 REIN-LLC

DIVISION OF CORPORATIONS

060cT 25 AMI0: 23

(W TR R AR AT

CRZE101 {11/05)

I
City & State Ci State 4. FEI Number r Applied For
2 22 (Z l ’O/( 7& F/ BMJ )Cj o r) F/ é@ Z lq @52_?41 Not Applicable
4 Country Zip ount i » $5.00 agditional
b / 53 5 / / i 5. Certificate of Status Desired Fee Required
_} 6. Name a_l'%{dégss@(:urmm Registered Agent ‘_l A 7. Name and Address of New Registe‘rad Agent
MName N
WHITE, ADRIENNE L &Jﬂmﬂc i Ohite
11011 LAUREL BROOK COURT Street Address {P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
Kenthicld  Place
Cit . 2Zip Cod
" Valrico FL %%

8. The above named gnfity submits this staterment for the purpose of changing its registered office or re'g';isre'red agent, or both, in the State of Florida. | am familiar with, and ;:'cept
Y

the obligations of fegi Frm
SIGNATURE

L)k

/D200

Signalhe-fyped orprinted name of regisiered agent and ke il applicable.

(NOTE: Registared Agent sipnaturs required when relnstating)

DATE

FILE NOWN! FEE IS $50.00
After January 1, 2007, Fee wil be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDIT|ONS {CHANGES
TITLE MGR T Delete TIMLE I change [ Addition
NAME ALMEIDA, PAUL NAME e R IR =R I = I R =y =
STREET ADORESS | 4026 WINDING VINE COURT STREET ADDRESS i I,_J":"}HE:' HT[TCE-—‘:I- 4 a- r_;EE an
CITY-87-21P BRANDON. FL 3351 1 CITY-ST-ZIP RS K itn K W Lo dnaas I 5 Ao} " e ) * et Wt T
TITLE MGR O pelete TMLE P f . e ﬁcmnge [ Addition
NAME WHITE, ADRIANNE NAME ; W g ILC / }‘)@ff'ﬁ’%/)i d Pj
steeET Ao0REss | 11011 LAUREL BROOK GOURT st oogess | <=5 1 O _
oMz | RIVERVIEW, FL 33569 omy.sT-2p Valrico, Fl 333594
TITLE ] petete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] nelete TITLE ’_\g [ Change ] Addition
0 :“."‘" .k’“‘.”-‘._'—"i'—\u }
RAME NAME ) T A TR AP T !
e VA e [}‘\j’ ﬂ Q
STREET ADDRESS sieetioiess | 1 ke ARART) B i L S oD
CITY-ST-2IP CITY-ST- 2P M__
TILE O oelete TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ciry-51-2p
TTLE 3 velete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-21P ciy-sT- 20

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability compan

the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statules.
"

SIGNATURE: A dngpae O te

JO-30- D L &3 189900

QRN NATIHRE I;D T™PER OR PRINTEN NALUE OF BICNING MANlGrmEEH HANACER B ALITHORIZEN PEPRESENTATIVE

Nata MNawtirne PRees 3




