FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90554 030 ****55.00

s

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000009146

1. Entity Name

FIRST FLORIDA TITLE INSURANCE AGENCY, LLC

Principal Place of Business Mailing Address

8905 REGENTS PARK SUITE 230 7350 BRYAN DAIRY RD
TAMPA, FL 33647 STE 200
LARGO, FL 33777

AN Conkve. Qn wke L \y &
Suite, Apt. #, etc. Suite, Apt. #, etc, 02242004 Chg-LLC CRRE0R3 (10/03)
City & State City & State 4, FEI Number Applied For
VoMo ogwe  BL 59-3616163 Not Appiicable
- - -
4p Cotniry Zp )3 a 3_0_ g Country §. Certificate of Status Desirad Ij gg‘gg&;‘:éﬂom

6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
LAJOIE, JOHN T

2075 CENTRE POINTE BOULEVARD
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t arn familiar with, and accept'
the obligations of registered agent.

SIGNATURE

Signatre, typad of prnted neme of registered agent Bnd title if applicabie. (NOTE: Registered Agent aignature requred when ranstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TALE MGRM [ Defete TILE [ClcChange [ Addition
NAME FiRST AMERICAN TITLE INSURANCE CO. NAME '

STREETADDAESS | 2075 CENTRE POINTE BLVD. STREET ADORESS

CITy-57-2P TALLAHASSEE, FL 32308 GTY-ST-2P

TILE MEM 2 Delete TILE [T Change [ Additian
NAME WINDWARD HOMES, INC. NAME

STREET ADDRESS | 5402 BEAUMONT CENTER BLVD., STE. 108 STREET ADORESS

CiTY-§T-2P TAMPA, FL 33643 CITY-ST-2P

TILE [ Delete e : [IcChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

TME [ Delete TiTLE ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2P CITY-ST-2P

TmE [ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-5T1-2P .
TLE [ pelete TME [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS '
CITY-5T-2P | CITY-51-2P

1. | hereby certify that the inforrmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivar or tiustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

Evvi} Borins carnsTiH

/"“ﬂﬂmw

.&MQQZ%ZL

NU'IIEHBER. MANAGER, OF AUTHORIZED AEPRESENTATIVE

3)14/09 (55 Yoa- o)

Caytene Phone ¥ J




