2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 10,2008 08:00 A
DOCUMENT # L05000116901 - Secretary of State

1. Entity Name
ASHTON WOODS TITLE, LLC

L=

Principal Place of Business Mailing Address
4900 CREEKSIDE DRIVE 5600 COX RD
SUITE F GLEN ALLEN, YA 23060

CLEARWATER, FL 33760

- = |DRRHRSNE A ARD

Gt : e . “ [

IR ' } A ) o C .o 7| 04072008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE [ 4. FEI Number Applied For
SN T D 20-3900625 Not Applicabla
wo Y .l‘ :': g' ‘, . :_ . ! .' e ',: :.-- ”‘_t ! a‘- ‘ j‘,’ %.r . i:. \-" . . 5. Certificats of Status Desired D ?Bse-gg-]lﬁlc"ed;tional
6. Name and Address of Current Registered Agent ".— .. E e ’ : o
CAPITOL CORPORATE SERVICES, INC. S Y Y e . .
155 OFFICE PLAZA DRIVE, SUITE A e Do NOT WRITE ‘ ’

TALLAHASSEE, FL 32301 U IN THIS SPACE .

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

SIGNATURE

Signature, typed or prnted name ol regisiered agent and lile if applicanie (NOTE: Regisiared Agent signalure required when reinstating) DATE

FILE NOW!t! FEE IS $138.75

After May 1, 2008 Fee wlll he $538.75 U[“}EHJ{_]E;EIBSgH':':

(e S AR e | 9 “?‘:
9. MANAGING MEMBERS/MANAGERS ] ] : ] )
TLE MGRM S - .- E
NAME LANDAMERICA ALLLIANCE COMPANY T ey .
STAEET ADORESS | 5600 COX RD T
cnv-sT-2P | GLEN ALLEN, VA 23060 . L N :
mie : b -
NAME ' v
STREET ADDRESS
CITY-§T-2P N s
TITLE .
HAME L0 g !
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o o "~ DO NOT WRITE .

NAME
STREET ADDAESS
CITY-ST-2IP
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. IN THIS SPACE = '
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NAME '
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CiTY-ST-2P ' :

TILE . .
- e
STREET ADDRESS : - e

CITY - ST-2P

11. | heraby certify that the information supplied with this filing does not guaify for the exemptions containad in Chapter 119, Figrida Statutes, | further cartify that tha information
indicated on this report is true and accurate and 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 trugige empowered 1o execute this report as required by Chapter 608, Florida Statutes.

VPof Land kmer ca
SIGNATURE: Ana M. Kin o /t/-KDA’ §9Y 267 844

SIONATURE AND TYPED OH PRINTED NAME OF SIGNING HANAG)I]G’*MBER, OR AUTHORIZED REPRESE!

Dals Daylrme Phone &
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