2006 LIMITED LIABILITY COMPA!‘IY

ANNUAL REPORT

FILED

i

Secretary of State

DO_CUMENT # L05000116901
ASHTON WOODS TITLE, LLC

(05-08-2006 90036 014 ****50.00

Principal Place of Business Mailing Adtiress 3 0 “ 1 u d 143
4300 CREEKSIDE DRIVE 101 GATEWAY CENTRE PARKWAY
ITEF GATEWAY ONE

SUITE
CLEARWATER, FL 33760 RICHMOND, VA 23235

T

Jun 14, 2006 8:00 am

2. Principal Placa of Business 3. Malling Address
Suits, Apt. 8. etc. Sutm. Apl. 4, etc. 04272008  Chg-ULC CR2E083 (11/05)
Ciy & Sals City & S0 %, BEI Applied For
ED - gqm lpz 5 Not Applicable
ap Couniry Zip Counry ; ; $5.00 additonss
$. Certificate of Status Desired J Foe Roquired
6. Name and Addreas of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND
PLANTATION, FL 33324

Sureet Address (P.O. Box Number is Not Acceptabla)

City

FL [ 20

8. The abcve named entity submita this statemert iof the purposae of changing its registered office or rapistered agent, or botn, in the State of Fiorida. | am famitiar with, and accept

the obiigations of registerad agen,

SIGNATURE

Gignaiure. fyped o panted nama af agent and e d (NQTE: Ragirtarsd AQsnd Slonaiurs nacrired ehen ransiaing) DATE
Fillng Feo is $50.00 Make check payable 10
Duo by May 1, 2008 Florida Departmant of State
v MANAGING MEMBERS / MANAGERS v0. ADDITIONS | CHANGES
TITLE [ beteta VL MGRM Dcrange [ Aodiion
NAME . LandAmerica Alliance Compan
STREED A00RESS SRETAOES | 101 Gateway Centre Parkway Y
Y- St-1 anv. st e o Y
hmond - Vi-—23235
TLE O oetee e b ! Qg [ Addton
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.1% CImY-57- 2P
me [ I e [)Crange ) Acotion
NAE NAE
STREET ADDRESS STREET AGORESS
CITY-5T- 8P Ciry-$1-0P
mu 0 teretz TME O Change [ Acdition
HARLE N T )
STREET ADORESS STREET ADDRESS
CTY-S1. 4P Ty -S1- 07
TME 3 beiz me Ocunge O Addition
MAME NAME
STREET ADORESS STREET ADORESS
CiTY . S1-2P CiTy-5)-Bp
TALE O Deiets TTLE OcChage [ Addition
MAME NAME
STREET ADDRESS STREET ACORESS
CiY-§1-7@ ChY-ST- 2P

11. | hereby certity the! tha Informalicn supplied with this filing does not quallly far the

axemptions contained in Chapter 139, Florids Statutes. | lurther centify (hal the information

indicated on this report Is lrua and accurate and thal my signature shall have the same legal sffect as if made unde? oath; thal | am & managing member or manager of tha

imited Lablliity comparwy of tha regeiver or irustee smpowered [0 8xecuts this rapo

t as required by Chapier 608, Florica Statutes

Aoy  HEEOl S 267-§0F7

Qxyome Prone #




