FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT L Apr 26,2006 08:00 A

DOCUMENT # L05000106181 Secretary of State

1. Entity Nama

BUYER'S & SELLER'S PRO TITLE COMPANY, LLC

Principat Placa of Business Mailing Adcress

5200 SEMINOLE BLVD,, SUITE D 5200 SEMINGLE BLVD., SUITED

SEMINOLE, FL 33708 SEMINDLE, FL 33708

2. Principal Plase of Business 3. Mailing Address

. = — L o
Suile, Apt. #, elc. Suite, Apt. ¥, etc,
U, APL . €10 uie, Apt. #, & 04252006  Chg-LLGC CR2E083 ($1/05)
Civasae Tity & State 4. FE! Number Tippiied For
. . e - 20-3475497 . 1 [Not Applicatle

Zip Country p Country " " $5.00 adgitional

o . . 5 Cemi;cate'l of gﬁtus De§|re<ii i3 Foa Required

8. Name and Address of Current Reglstered Agent N 7. Name and Address of New Ragistersd Agent
Nama

ROBBINS, MICHEAL H - - .

SHUMAKER, LOOP & KENDRICK, LLP Stret Address (P.O. Box Number is Not Accaptablg)

101 EAST KENNEDY BLVD., SUITE 2800 .

TAMPA, FL 33602 )

' ) Cily FL l Zip Code

8. The abuve named anﬁ{y submifs this statamen; -for the purpass of changing its regisiered offica or"ragisis:ed agent. or both, in the State of Florida. 1 am familiar with, and acceptl

the obligations of registered agent.

SIGNATURE T RN S NS T s

Signaturs, hpgﬁarprhm nam_nof_ Tegistered auerlt ?nd Bitls i applsable. A {MOTE. Raghatersd Agent s!grgab.gm‘ requiced when reinsiating) s DATE
Filing Fee i{s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

5 T MANAGING MEMBERS/MANAGERS . L0, e RODITIONS [CHANGES ——

e MGR O Detete TLE {JCtange {3 Addition

NAME STEWART TITLE OF PINELLAS, INC. HAME

STREETADDRESS | 5200 SEMINGOLE BLVD., SUITED STHEET ADDRESS

CiTY-S1-2IP SEMINOLE, FL 33708 s o PR . ciy-§1-219 . ¢ ;mnnﬁc:}qu‘gg )

me Doges — Jome 15/06/05-80148- B, pedtn

MAWE NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2F . . e .. § CIFY.ST-ZP o

ME 3 Derete ILE [ Change [ Addition

RAME NAME

STAEET AUDRESS STREET ADDRESS

CITY-57.2P R [} 281007 _

THLE {3 Detete HILE Cchange  [J Addition

KAME NAME

STREEY ADDAESS STREET ABDAESS

Qry-§T- 20 - o - oY-57-1p . L

HE {0 Dolete TRE [ Change ] Addition

HAME HAME ‘

STRLET ADDRESS STAELT ADDRESS

CiTY-$T- 2P ) B _ e e - orY-S1-2p ) ) . 7 )

THE [ Detete TILE T Chenge T3 Addition

NAME RAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 7P _ CIFY-§T-2p o _ *

11. | haraby certily that the informgfion suppfied witlyThisyiling doss nat qualify for the exemptions containgd in Ghapler 119, Florida Statutes. | further certify that the information
indicated on this raport is truefand accurate and that bny signature shall have the same lega) efiect as it made under cath; that | am a managing member or manager of the
fimited liability company o tha recaiver or trustes red o axecuts this report as required by Chapter 508, Florida Statutes.

] A

SIGNATURE: /{/ Q Karen S. Price 4-25-06 727-895-3664

snr‘zwruaz }f?’b wrenmmmn HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEKTATIVE Date ] Daylians Prioon #




