FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000116901 04-26-2007 90029 025 ****50.00

1. Entity Name
ASHTON WOQDS TITLE, LLC

Principal Place of Business Mailing Address - —uwu
4900 CREEKSIDE DRIVE 101 GATEWAY CENTRE PARKWAY

SUITE F GATEWAY ONE

CLEARWATER, FL 33760 RICHMOND, VA 23235

S T G A OISRV

5600 Cox Road

- e AL -
Suite, Apt. #, elc. Suite, Apt. #, elc 04232007 Chg-LLC CR2E0S3 (12/06)
City & State Cily & State 4, FE| Number Applied For
Glen Allen 20-3900625 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired Q $5.00 Additional
23060 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CT CORPORATION SYSTEM

1200 SOUTH PINE ISILAND Street Address (P.0. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL ] Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed rama of reglstered ganl and title il applicabls. {NOTE: Registered Agent signalure required when reinslating} DATE
Filing Fee is $50.00 ‘Maks-Ehieck payable to
Due by May 1, 2007 Florida- Dapartment of-State
) MANAGING MEMBERS ] MANAGERS 10. ADDITIONS / CHANGES 4
TIMLE MGRM . 3 pelete TITLE [ Change [ Addition
NAME LANDAMERICA ALLLIANCE COMPANY RAME
STREET ADDRESS [ 1071 GATEWAY 'CENTRE PKWY SIREETADDRESS | 56000 Cox.Road
cmv-st-ze | RIGHMOND, VA 23235 CITY-ST-2IP Glen Allen, VA 23060
Tne L O Derete TInE O change [ Addition
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDAESS
CiTy-ST-2If CRY.ST-2IP
e [ velete 113 {Jchange  [J Acdition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2ip Ciy-51-2IP
TILE £ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-51-2IP
TLE 0O delete TME [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CRy-S1-2P
TLE O oeiete T DOichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ip CITy-ST-2P

11. | hereby certily 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 and accurate angd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or liustbe empowered to execute this report as required by Chapter 608, Florida Statutes.

. LandAger¥ca Alliance Company
SIGNATURE : : ‘/aj:

BIGNATURE AND TYPED QO PRINTE NAME OF WANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Hofe M. Vaughan, Vice President




