Filp on @ before May 1, 1999 or Limited Liability Company will be
subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT i

€
FLORIDA DEPARTMENT OF STATE B
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T ity DOCUMENT # 138000001695

1a. Principal Place of Business Address

NEW CENTURY TITLE OF ORLANDO, L.L.C.
C/0 STEWART TITLE OF ORANGE COUNTY, INC. C/0 STEWART TITLE OF ORANGE

718 GORDON PLAZA 718 GORDON PLAZA
ORLANDO FL 32803 ORLANDO FL 32803
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualificd | 3a. State of Farmation
Ny GARDEN PLAZAITTIS G AR LBLA| 09/02/1998 | FL
Suite, Apt. #, tc. Suite, Apt. #, etc - .. —_—
"4, FEI Number D Apphed For

Gity & State City & State T / 7 Not oeficable
ORLANTD |, FL | ORANRO 59-3531617 |0 e

T o 7 %U iy [ 5. Date of Last Repori 6. Cenilicate ol $1atus Desired

20903 20803 | s e e

7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
Name
CARLTON, FIELDS, WARD, ET AL HAROLD HICKMAN
ATTN: PAUL C. DAVIS Sireet Address (P.O. Box Number is Not Acceplable)
ONE HARBCUR PLACE, SUITE 500 3401 WES’I‘ CY PRESS STREE'I
TAMPA FI. 33602 [ Bite. ApL Foete T oo
K T - [ zpCode ~
TAMPA, FLORIDA FL 33607

9. Pursuant to the provisions of Sections 608 416 and 608.508, Fionda Statutes, the above-named himited babilty company submits this statement tor the purpose of changing
its registered ofhce or registeTdd agent, or both, in the State of Flanda. Such change was authorized by afrmative vole of a majarity of the members thereby accep! the appointment
as registered agent, apd yf 2 obligations

SIGNATURE7{,, ,, S /Q%:’f//e/f/'éf"wf// : DAIL 6%29 o7

10. Title VManaging Members/Managers Business Street Address Cily, State and Zip Code

MGRM STEWART TITLE OF ORANG| 718 GORDON PLAZA ORLANDO FL

A1 EE 7D

11 tcdohereby certify that the infarmation suppled wilh this filing does notquality for the exemption slaled in Section 1 19.07(3) (1}, Florida Stalules  Huorther certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that { am a managing member or manager of the
limited Hability company or the receiver, empowered to execule this report as required by Chapter 608, Florida Slalutes, and that my name appears in Block 10, or on an
attachmen! with an address.

SIGNATURE:f [/ = [y Noclovar™  tfafoz  §03-57604

CATUHE AT TR LG PRI nra CF T g b s Bar 1ot g Rl R b0

INHSE IO R (12-98)



