FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT - “° ecretary of State

DOCUMENT # L99000009382 04-30-2008 90020 008 ***138.75
1. Entity Name
PARAMOUNT TITLE OF POLK COUNTY, L.L.C.
Principal Place of Business Mailing Address
3020 SOUTH FLORIDA AVENUE 3020 SOUTH FLORIDA AVENUE
SUITE 207 SUITE 207 5 1 &3
LAKELAND, FL 33803 LAKELAND, FL 33803
i 2 ite, Apt. #, .
Suite, Apl. #, etc Suite, Apt. #, etc 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3615228 Not Applicable
Zip Country Zip Country 5. Cetilicate of Status Desired ] $5.00 Additional
Fae Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name ’
FRIDOVICH, ANTHONY S
2600 SOUTH ELORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL I Zip Code
8. The abovae ramed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obiigations of registered agent.
SIGNATURE
Signatura, typed or printed name ol registersd agenl and tite Il applicable. (NOTE: Ragistered Agent signalure required when reinstating} DATE
FILE NOWI!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 |, Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE VPDT [ pelete TITLE [J Change [ Additicn
MAME FRIDOVICH, ANTHONY S HAME
STREET ADDRESS | 2600 SCUTH FLORIDA AVENUE STREET ADDRESS
CITY-ST-2P LAKELAND, FL CITY-S1-2IP
TITLE sD [ pelete TITLE [J Change [ Additicn
NAME FRIDOQVICH, MELQDIE NAME
STREET ADDRESS | 2600 SCUTH FLORIDA AVENUE, SUITE 2A STREET ADDRESS
CITY-S7-2IP LAKELAND, FL 33803 Ciry-ST-21P
PS iti
TITLE PB0elete TITLE PS [ Change )&Addmun
NAME SMITH, J.R. (RICK) NAME
STREET ADDRESS | 3401 W. CYPRESS ST. smeersoneess | Barbara Mendosa
CTY-S7-2IP TAMPA, FL 33607 CITY-ST-2iP 3401 W. Cypress Street
TITLE O Detete TMLE lampa, Il. 330U¢ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [J Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
WmE O pelete HIE: [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-219 CITy-$1-2IP
11. | hereby centify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowesed to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: yd M/ Anthony S. Fridovich 04-15-08 863 680 3322
SIGNATURE AND TYPED DR PRINTED NAME CF SIGHINW AQING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Cate Caytime Phana &

L



