2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # L05000106181 e ecretary of State

1. Entity Name -
BUYER'S & SELLER'S PRO TITLE COMPANY, LLC L 2 75 04-23-2007 90498 001 ****25.00
04-23-2007 90498 002 ****25 00
Principal Place of Business Mailing Address
5200 SEMINOLE BLVD., SUITED 5200 SEMINOLE BLVD., SUITE D RV R TAY
SEMINOLE, FL 33708 SEMINOLE, FL 33708
T O[3 W RGN ER
Suite, Apt. #, atc. Suite, Apt. #, eic, 03142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3475497 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N,
ROBBINS, MICHEAL H Doro(d E. Hic kamao
SHUMAKER, LOOP & KENDRICK, LLP Street Address (P.0. Box Number is Not Acceptable) !

101 EAST KENNEDY BLVD., SUITE 2800
TAMPA, FL 33602

8. The above named entity glbghits this statement for the purpase of changing its regs?ed office or registersd é’gem. or both, in the State of Flojida. | am familiar with, and accepl

JDJ"NV////%’Q G i 7///7/ >

SIGNATURE
Signature, typed cj’\meo nama of registerad agent and utie H applicable. (NOTE: Aggisterad Agen! signalyre required when reinstating) 'DATE

Filin Fe% $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O petete TILE [ change - [ Aodition
NAME STEWART TITLE OF PINELLAS, INC. NAME
STREET ADDRESS | 5200 SEMINOLE BLVD., SUITE D STREET ADDRESS
CITY -ST-2IP SEMINOLE, FL 33708 CITY-5T-2IP
TITLE [ pelete TILE [Jchange  [] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deiete TIILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
THLE [ oetete TITLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Actiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P , CITY-5T1-2IP
TITLE O pelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true -accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
timited liability companyyor t v rustee empowered 1o execute this repan as required by Chapter 608, Florida Statutes.

SIGNATURE: U'/ /2/ 4 T 7-327- 5775

smNA'rURE((uD 1\?{0 OR PRINTED NAME OF SIGNING MANAGING MEMMGER, OR AUTHORIZED REPHESENTAhIVE" T Cate Dayirme Phore §

N



