Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <338
ANNUAL REPORT

1999

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

L AN E{‘ir-r':, R
7 Name and Maiing Addess — D)OCUMENT # 198000003409 TRl VAHASSTE TLeRDA

FLORIDA DEPARTMENT OF STATE

Katherine Harris FILED
Secretary of State

DIVISION OF CORPORATICNS

931 -3 P2 S5

i [ AP

1a. Principal Place of Business Address

FIRST FEDERATION TITLE AGENCY, L.L.C.

2000 GLADES ROAD, SUITE 306 2000 GLADES ROAD, SUITE 306
BOCA RATON FL 334231 BOCA RATON FL 33431
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
. 12/28/1998 FL
Suite, Apt ¥, alc Suite, Apt. #, etc. —— . [T
4. FEI Number I:I Apphed For
City & Stale City & Staie o {f’— 2] (? ? 2 el 99. D Not Applicable
75 T — v Coniy 5. Dale of Lasl Repon 6. Cerbficate of Status Desired
O
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Qffice
Name

LEWIS, RONALD
2000 GLADES ROAD, SUITE 306 "Sireot Address (P.O. Box Number is Not Acceptabis)
BOCA RATON FL 33431

suie Ap b e - BTN ] B e
Sulte, Apt W, S 5 TN Y L Iy
e Ao e ~05/ 11/ 73--01053--014
TR e Tl B o e
y ET % 1?5‘*

FL

—

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Fiorida Statutes, the above-named hmited liabilty company submits this statement for the purpose of changing
its registared otfice or registared agent, or both, inthe State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obh

SIGNATURE . . I N . Dale L{ /L 7é?$ o
TR gahened AT A Iepte g Arpeaieanl,  THOFE Fle ot ront Aol Sl af G Swh esme o0 cr |

0. Title Managing Members/Managers Business Street Address Cily, State and Zip Code

MGRM| RONALD LEWIS, P.A. 2000 GLADES RCAD, SUITE 30 BOCA RATON FL

v/q?
{ ’ ’
11 I dohereby certify that the infarmation supplied with this fling does nol qualify for the exemption stated in Sechon 119.07{3) (1). Florida Statutes | further certity thatthe infarmation

indicaled on this annual report is true and accurate and that my signalure shall have the same legal eflect as if rade under oaih, that | am a managing member or managor of the
limited lability company or the receiver or trustee empowered to execute 1his repart as required by Chapter 608, Florida Statules, and that my name appears in 8tock 10, or on an

attachment with an address.
SIGNATURE: W ’ 77 /a7

SIGHATUR Ari‘i‘v%‘m'ﬂ:M'd.'-r,'l OF Sl SHIHT TR IR B R B RS 5 fie [EXPAE SRR

INHSEIOR{12-08)



