2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # M04000005159

1. Eniity Name
EQUITY TITLE COMPANY, LLC

03-10-2005 90036 015 ****50.00

Principal Placs of Business

1204 INDIAN HILLS CIRCLE
TUSCALOOSA, AL 35406

Mailing Address

1204 INDIAN HILLS CIRCLE
TUSCALOOSA, AL 35406

019736

I ||H\II|HI|NIIII\ R

2. Principal Place of Business 3. Mailing Address
513 €na5xl Center Biwf, 512 GYf.ml Cened B
i i. #, ol Sunte Apt. #, elc,
uite, At #.olc 4 &5 p J7 02222005  Chg-LLC CR2E083 (10/03)
éu 100 v ke 1DoY
& State ity & State 4. FEI Number Applied For
‘\XG \{“l ) Ob( *- rQL \\\6"( 95( “" m 20-0166190 Not Applicable
Country i Country - , $5.00 Additional
T24N3  Fruetalooso) BSUNB_ HRSia loma, | 5 omacisausomies 0 85,00 s
6. Name and Address of Current Registered Agent 7. Name ang Addms ol' New Hegistered Agent
MName
STIVERS,HB
245 EAST VIRGINIA STREET Strest Addrass {P.0. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301
City FL l Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flarida. | am familiar with, and accept
tho obligations of registered agent.
SIGNATURE
Signature, Iyped of printed name of registered agent and e If agplicable: (NOTE: Registered Agent signature requied when reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department ot Stata
9. ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR 3 Delete TILE [ change [ Acdition
NAME DAVIS, KENMNETH D MAME
STALET ADDRESS | 513 ENERGY CENTER BLVD., SUITE 1004 STREET ADDRESS
cIry-S1-2F NORTHPORT, AL 35473 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2ZP CITY-ST-2P
MME~ — = f— ———— - - - - - — =[] Pelglg—= ~_J-TRE — _ | e — e ammem 1 Change _ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-SI-2IP
TILE 3 Delgle TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
HITLE 1 Delete T [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-S7-2IP CITY-ST-2P
11. heraby cenify that the informaltion supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited lability company or lhe receiver or trustea empowered to execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

O3-pn)-pS  205-248-%39)

SIGNATURE AND v(pEn OR PRINTED NAME OF suaara’mnfumu"

T

OR AUT

ATIVE Date Daytima Phong #




