2008 LIMITED LIABILITY COMPANY Mar 3512%)%]8)800 am

ANNUAL REPORT

,’
DOCUMENT # L07000097724 T i Secretary of State
1. Entity Nema 1.0 Tt 03-31-2008 90263 049 ***138.75
TITLE RESOURCE HOLCING COMPANY, LLC
Principal Place of Business Mailing Address
302 N. MAIN ST, P.0.BOXN 1357 -~
TRENTON, FL 32693 US TRENTON, FL 32693 US
R IR
Suite, Ap1. #, efc. Suite, Apt. #, etc. 03182008 Chg-LLG CR2E083 (12/06)
City & State City & State - 4. FEI Number Applied For
y 2 - \2oo\S1 Not Applicable
Zip Country Zp . Coxirmy 5. Certificate of Slﬂh:ls Desired [:] Eese gg;:‘lf:;“o“a'
6. Nama and Address of Curfent Registered Agent — . 7. Name and Mdress aof Nuw Reglstered Agent

Name

BEAUCHAMP, GREGORY V .
107 E. PARK AVE. " - .., .| Street Address (P.O. Box Number is Not Acceplable} -

CHIEFLAND, FL 32626

N o City FL l Zip Code

SIGNATURE a1
Slg

8. The above named entity submits this statement for the purpose of changing its reglsle(ed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

natuea, typed o printad nama of regisiered agent and tite i applicable. (NOTE: Registered Agent signatwe requred when reinsiating)

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES
TITLE MGRM 3 oelere ‘e [Jchange [ Addition
NAME MCKOY, DOUGLAS K NAME  *
STREET ADDRESS | 370 N. HATHAWAY AVE. STREET ADDRESS
CITy-ST-21P BRONSON, FL 32621 CRY-T-2P )
e MGRM O Delete TITLE [JChange [ Addition
NAME MCKOY, DOUGLAS M NAME -
SlIﬁEEfbDDRESS P. 0. BOX 177 STREET ADDRESS
ciTy-s1-Z7 BRONSON, FL 32621 CITY-ST-2P o
THE - MGRM I velee TTLE - - {(Jchange  [J Addition
NAME BEAUCHAMP, GREGORY V NAME
STREET ADDRESS | 107 E. PARK AVE, STREET AROORESS
cry-5T-2F | CHIEFLAND, FL 32626 CITYSsT-ZP
TITLE O Delete TIE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cmylst-ap
TME [ Delete TIHE [J Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢RY-ST-p
TITLE J pelete TITLE [ Chenge  [J Addition
NAME - ol R .
STREET ADDRESS " ) SiREET ADDRESS B

- CAY-ST-TP CIy-51-21p

11. | hereby certify that the information supplied with whis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indigated on this report is frue and accurate and that my signature shall have the same, iegat effect as if made under oath; thal | am a managing mernber or manager of the
fimited liability campany or lhe raceiveraf trustee empowered to execute this report as requwed by Chapter 608, Florida Statutes.

SIGNATURE: e, .~ 308

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING “EHBER, WAMAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone &

-



