FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M03000003904 o 04-27-2006 90032 027 ****50.00

3. Entity Name

WINDSOR TITLE, LLC

Pringipal Place ol Busingss Mailing Address

5110 EISENHOWER BLVD, STE 102 5110 EISENHOWER BLVD, STE 102

TAMPA, FL 33634 TAMPA, FL 33634

: Atn: bandCastle Tifle LLC -

Suite, Apt. #, elc. Suite, Apt. #, stc. "

— 03292006 Chg-LLC CR2ED83 (11/05)

7000 Cenfral Phoy., Sie 1220

City & State Cily & State 7 4. FEI Number Applied For

AMlanla, 64 20-0387444 Not Applicable
Zip Country Zip 4 Country . . $5.00 Additional

3032 2 u g . 5. Carlilicale of Stalus Desired O Fes Required
6. Name and Addrass of Current Registered Agent 7. Namea and Address of New Ragistered Agent
Nams

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address (P.0. Box Number Is Nol Acceplable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above namad entily submits this statemant lor the purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of regisierad ageni.

SIGNATURE .

Signature, typed or printed neme of regrtersd agenl and ibe il apoheable. {NOTE: Ragmiared Agem sig: requaed when i DATE
Filing Fee is $50.00 Mazake check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES

HILE MGR 1 Detete WL MERM Bycrange [ Acdition

NAME LANDCASTLE TITLE, LLC NAME {ANDCASTLE TtTLE,LLf-

SIREET ADDAESS | 7000 GENTRAL PKWY, STE 1220 STREET ADDRESS | 7000 CENTRAL PKwWY  STE 1220

cry-51-2¢ | ATLANTA, GA 30328 CHY-5T-29 ATLANMTA LA Bo32f

1hLE MGR 7 pelete THE M oM X Change {71 Addition

NAME OPTEUM FINANCIAL SERVICES, LLC NAME cfTEVM FivAnVC AL SE RV“—ES, Lie

STREET ADDRESS | LEGAL DEPT. W115 CENTURY RD. 3RD FLOOR SIREEVADDRESS | LEGAL DEPT. WIS CENTYRY Bp. 38D FLooR

arv-si-2¢ | PARAMUS, NJ 07652 CiY-51-2 PARAMUS MY D752

L O oelete e [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIIP CIT¥-S1-2IP

TILE O Detete TITLE O Changa  [] Addition

NAME NAME

STAEET ADDRESS STREE] ADDRESS

CITY-S1-29 GIFY-S1-2IP

(1 3 petete TITLE [ changs [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

cry-s1-20 chy-s1-2pe

T : 3 velete TALE Tl change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2p Clty-57-2@

11. | hereby cerlify that the information supplied with this/filifg does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further gertily thal the infermation
indicaled on 1his report is true and accurate and signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
{imited fiability company or the receiver or tr} ppwered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LI/z. s/oé L8 218-2100

SIGRATURE AND TYPED OR FRINTED NAME fi7 A . OR AUTHORIZED REFPRESENTATIVE Tha I Caytere Prone §

Nattan € ffﬂrdw'Td"’, §ia



