FILED
2007 L RUAL REPORTCMPANY Mar 19, 2007 8:00 am

DOCUMENT # L06000046222 Secretary of State
1. Entity Name 03-19-2007 90463 003 ****55.00
BRILLIANT TITLE SERVICES, LLC
Principal Place of Business Mailing Address
8902 N DALE MABRY HIGHWAY #117 8902 N DALE MABRY HIGHWAY #117
TAMPA, FL 33614 TAMPA, FI. 33614
S T B TR A0 ARE
Suite, Apt. #, etc. Suite, Apt, #, etc, 03142007 Chg-LLC CR2E083 (12/06)
City & Staie City & State 4, FE! Number Applied For
2 0~ ‘/g/ gq ?? Not Applicable
2p Country Zip Country 5. Cenificate of Status Desired B/ Ease'ggqmiﬁ""a'
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registerad Agent
Name
WILLIAMS, C.B. JR.
8902 N DALE MABRY HIGHWAY #117 Street Address (P.O. Box Mumber is Not Acceptable)
TAMPA, FL 33814
City FL [ Zip Code

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

SIGNATURE = s &/y/a 7

ignature, typed of prnted name of registored Agent and tite 1 apphcable. (NOTE: Registarad Agent sionature required when rsngtating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIRE MGR O perste THLE Mé M_B_R gChaﬂue [ Addition
NAME KEYSTONE TITLE AGENCY, INC. NAME C.8. WILLIAMS Tk,
STREET ADDRESS | 9735 U.S. HIGHWAY 19 STREET AO0RESS | @An NI Dn.l_é MHMV HwY Hi?
oTY-ST-2P | PORT RICHEY, FL 34668 CITY-ST-2IP AMPA = FL 3 B 144 d
TME [ pelate TMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDFESS
oTY-S1- 00 COTY-ST-2P
Tme [ Deiste TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-71P CITY-ST-2IP
ME 3 Delete TME [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-&T-21P CITY-5T-1P
TITLE [ pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

11. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the 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 recaiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; __(Zr5 P " Y4fo7 813 -Y93(191

OR PRUNTED NAME OF MEMBER, R, OR REPRESENTATIVE Data Daytime Phone ¢

=




