FILED

Feb 25, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

02-25-2004 90283 048 ****50.00

DOCUMENT # L99000007665

1. Entity Name

MAPLE TITLE INSURANCE AGENCY, L.L.C.

Principal Place of Business Mailing Address
107 EAST KENNEDY BLVD., SUITE 3140 101 EAST KENNEDY BLVD., SUITE 3140

TAMPA, FL 33602 TAMPA, FL 33602 2 4 014303

T s A RO KT N

ita, Apt. #, . Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, eto. 02082004  Chg-LLC CR2ZE083 {(10/03)
City & State City & State 4. FEi Number Applied For
59-3608026 Not Agplicabla
Zip Country Zip Gountry . Certilicate of Status Desired ~ []  $9-00 Addliional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name
NUCCIO, VINCENT L JR
101 EAST KENNEDY BLVYD., SUITE 3140 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL | Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatyrg required when reingtating) DATE
Filing Fee is $50,00 ‘ . 'Make.check payable'to
Due by May 1, 2004 . Fiorida Department of State
5 MANAGING MEMBERS /MANAGERS o "~ ADDITIONS]CHANGES
TME MGRM [ Delete TME IMGRM Change [ Addition
NAME THE TAUBMAN COMPANY L.P. NAME The Taubman Company LLC
STREET ADDRESS | 200 EAST LONG LAKE ROAD siweeTaooiess 200 East Long Lake Road
CITY-8T-2F | BLOOMFIELD HILLS, MI 483030200 orv-st-2¢ - |Bloomfield Hills, MI 48303-0200
T Ooelee e _ O Charge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TMLE 1 cetete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY- ST-2IP
TITLE [ Dalete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TTE O Delete T O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P /’ e GITY-5T-2P
11. | hereby certify that th informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the informatian
indicated on this repodt is frue afd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company orthe refeiver or trustee ffyoowered 1o exacute this report as reqifired bf\Chapter 608, Florida Statutes.
\J Nepnls -
SIGNATURE: \ Author; : _258-
SIGNATURE AND TYPRE OR PRINTED NAME OF sncm%ﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPR ATIVE Date Daytime Phone ¥

P | R

| 7003 1010 0003 5kk2 7753




