2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT #L05000035529

1. Entity Name

LIBERTY TITLE PARTNERS GROUP V, LLC

ecretary of State

04-28-2006 90024 038 ****55.00

Principal Place of Business

655 W, MORSE BLVD., STE. 112
WINTER PARK, FL 32789

Mailing Address

655 W. MORSE BLYD., STE. 112
WINTER PARK, FL 32789

cUU38913

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt_ #, etc.

Suite, Apt. #. etc.

L

04262006 Chg-LLC CR2E083 (11/05)
City & State . City & State 4. FEl Nymber Applied For
- ) 0-AL46529 Not Applicable
Zip Country Zip Country . : ss_oo Additional
5. Certificate of Status Desired [E/ Foo Required
8. Name and Address of Cumrent Regisiered Agent 7. Nema and Addreas of Now Rogisterad Agent
Name

HAMMONS, DEBORAH L
655 W. MORSE BLVD,, STE. 112
WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the abligations of registered agent.

SIGNATURE

. Syped or pried e Of Fegennd BOeM &nd 1t 1 AppECADIS.

(NOTE: Reg:stnd ANt SONENET FOCLITec] whirn rerstamng)

DATE

Flling Fee I= $50.00
Due by May 1, 2008

Make chack payable to
Florida Departmant of State

9. MANAGING MEMBEAS / MANAGERS 10. ADDITIONS/CHANGES

TmE MGR 0 pelete TITLE [ change [ Acdition
NAME LIBERTY TITLE COMPANY RAME

STREET ADDRESS | 655 W. MORSE BLVD., STE. 112 STREET ADDAESS

CTY-5T-2F | WINTER PARK, FL 32789 CATY-5T-2P

TLE MGRM O Detete TITLE [J change ] Addition
HAME BCH TITLE INC. NAME

STREET ADDRESS | 2020 ALOMA AVE. STREEY ADDRESS

cny-s1-2¢ | WINTER PARK, FL 32792 CY-S7-2p

TE {3 Detete TME O change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-57-2P

TME [ pelete LE [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

[P Cry-st-zp

TLE O oelete TIME [0 Change [ Aodition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIE O Delete TMLE OcCange  [J Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§1-79 CITY-ST-2P

11. | heteby certily that the information suppiied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect a3 if made ungder gath; that | am a managing member or manager of the

limited liability company of the receiver or rustee empo\:yne this report as reguired by Chapter 608, Forida Statutes.
SIGNATURE: mé_@/ ///1// J) Vf 4%1@ 24
SIGNATURE Date

INTER-MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




