2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT -~ Feb 03,2005 08:00 AM

CRESENT TITLE AGENCY OF FLORIDA, LLC
Principal Place of Business - ~ Mailing Address ) 7
4807 DRESSLER ROAD, SUITE 194 4801 DRESSLER ROAD, SUITE 184
CANTON, OH 447118 CANTON, OH 44718
o | 01272005N0 Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE AT Aopisater]
20-1222061 Nat Applicable
5, Certificate of Status Desired EI gei g?q;:?:&“mat

6. Name and Address of Current Registered Agent

STIVERS, H B N , DO NOT WRITE

245 EAST VIRGINIA STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regxstered agent, or both, in the State of Florida. ( am famllaa.r with, and accepz
the obligations of registered agent.

SIGNATURE : '_ . e
Signature. typed or printad name of ragisiored agent and titls if apglicable (NOTE. Raglslorod Agant sig: requlred whan rel ing} . , DATE |, |
. i - L 3 N e - ~ L . - he

Fillnﬂ Fee is $50.00

Due by May 1, 2005 L
Y MANAGING MEMBERS [ MANAGERS T T
TITLE MGRM
NAME BABIN, DALE T
STREET ADERESS | 4801 DRESSLER ROAD, SUITE 194
orv-s1-22 | CANTON, OH 44718 o o _ UNoo00213307
p— VGRM . 02/ 03/05-80062-024 50,00
NAME HAINES, JEFFREY D
STREET AODRESS | 4801 DRESSLER ROAD, SUITE 194
CITY-5T-21P CANTON, OH 44718 t I _
TIMLE MGRM
NAME VOBGLEY, STEVEN W B
STREET ADDRESS | 4801 DRESSLER ROAD, SUITE 194
TILE
w 5 IN THIS SPACE
STREET ADDRESS
CIry-ST-2P o . . . N
TITLE
NAME
STREET ADCRESS
CITY-$T-2P
e
NAME B
STREET ADDRESS
CHTY-ST-2IP . o N

11. 1 hersby cenify that the information supplied fith this filing does not quaffy for the exemption slated In Sectlcn 1 19 D](s](l) Florida Statutes. | furlhe: certlfy that the Inrormanon
indicated on this report Is true and. accu'ré}te nd that my$ignature shall have the same legal effact as if made under cath; that | am a managing member o manager af the
fimited liability company or the receiver gpdrps Statutes,

d {p executs this report as required by Chapter 608, Flerida

SIGNATURE: - 1]&’0( SRR -584-359/

SIGNATURE AND TVPE.D OR PAINTED NAME OF SIGNING MA.NAGING MEMBER, CR AUTHDHIZED REPRESENTATIVE ale Davhme Phong #




