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2007 LIMITED LIABILITY COMPANY 05-01-2007 60332 015 **¥<30.00
ANNUAL REPORT , LO6000076823
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DOCUMENT # L06000076823 e

1. Entity Name
FLORIDA TITLE AFFILIATES, LLC

Principal Placa of Business Mailing Address T,L‘\-.}‘i : TN ::5 ,1 Al 'E,
4500 CREEKSIDE DR. 101 GATEWAY CENTRE PARKWAY LLAHASSEE, | LORID/

CLEARWATER FL 33760  US GATEWAY ONE ] )
. RICHMOND, VA 23235 US oo

o 1 i
R R T " AL A e

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04262007 Chg-LLC CR2E083 (12/06)
Cily & State ~ City 4 State 4. FEl Numbet, Applied For
Glen Allen, VA -0-5 5555‘?‘/‘ Nol Appicabie
Zp | Cewnly ;‘3"0 60 UCS(TW S. Certificate of Status Desved [ fi-ggm“d"’"'
8. Name and Addross of Current Registered Agent 7. Name and Addross of New Registsrad Agent
Name

CT CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Nol Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above named enlity submils this statemen for the puzpose of changing ils registered office o registered agent, or both, in Ihe State of Fiorida. | am lamiliar with, and accept
the obligations of registered agamn.

SIGNATURE

Sigrature, IYRed OF DA e Of TeQUSLI A SQuanl e by g plicy b, INGTE: Fogisiered AQeT uQNauss quasd when iensiabng) DATE

Filing Foe is $50.00

Due by May 1, 2007 | LA

PP L partre
g m:— et e, v

2. MANAGING MEMBERS / MANAGERS 10. ADmeNS /CHANGES

i3 MGRM 7 pesets TINLE B Crange [ Adoition
R LANDAMERICA ALLIANCE COMPANY HAME

smeeT ApoRess | 101 GATEWAY CENTRE PARKWAY smeen sovress | 3600 Cox. Road

civ-s1-1¢ | RICHMOND, VA 23235 Ciry-ST-29 Glen Allen, VA 23060

e 1 peless THLE Ocrnge  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-SE-2P Cy-ST-29

Tme O Deieee THE O Change [ Addton
HAME NAME

STREET ADORESS STACET ADDAESS

ciy-sT-he CHY-ST-2P

™E . Ooewe - f mne Ditrane [ Adsiiion
NAME NAME

STREET ADORESS STREET ADDRESS

Cmy.81-2¢ CiTy-S1-.20

HME O Deieie HILE [J Ctange 7] Addition
NAME NAME :

STREET ADCRESS STAEET ADDRESS

coy-5T-0F CITY-ST. ¢

TmEe O oelete TTE Ol crange [ addition
MALE MAME

STREER ADDRESS STREET ADDRESS

CITY-ST-he Cify-5t-00

11, | hereby certify that the information supplied with this tiling doet not quality for the exemptions conteined n Chapter 119, Floride Statutas. 1 furher certify thai the information
indicated on this report Is true and accurate and that my signature shall have the sama lagal sifect as if made urder oath; that | am a maraging mamber of manages of the
campany o the receiver of trustee empowerad 10 execule this report as required by Chapter 608, Florkia States.

S'GNATURE {:é' c Hope M. Vaughan 4-26-07 (804)267-8697

FGMATURE AXD TYPED 0 d mm@nnummnmmsunam Oee Deyorma Prore #




