2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000005498

1.-Entity Name

TOWER CITY TITLE AGENCY, LLC

Principal Place of Business Mailing Adgress

3850 20TH STREET, SUITE 6 3850 20TH STREET, SUITE 6 3 A
VERO BEACH, FL 32960 VERO BEACH, FL 32960

245 EAST VIRGINTA STREET | 245 FAST VIRGINIA STREET

i . . ita, Apl. ¥, etc.
Suite, Apt. #, atc Suita, Apt. #, etg 01262005 Chg-LLC CR2E083 (40/03)
City & State City & State 4. FEl Number Appliad For
TALLAHASSEE, FL TALLAHASSEE, iFL 34-1874829 - Not Applicable
Zip Country Zip Country ” . $5 00 Additicnat
5. Certilicate of Status Desired O - :
32301 UNITED STATES 32301 UNITED STATES Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPANGLER. VIRGINIA Ewii}: &(P gT;VfRE __ATIN: bIH) . B. STIVERS
3850 20TH STREET, SUITE 6 treet ress {P.0. Box Number is Not Acceptable
VERO BEAGH. FL 32960 245 EAST VIRGINIA STREET
i Zip Code
YRLLAHASSEE : FL | 855%
8. The above namad entity submits this gtate for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am {amiliar with, and accept
the obligations of registerad agent, - . .
/28/03”
SIGNATURE ! )
Signature, typed o printed name of r agent and e if . {NOTE: Registerad Agent signature required when reinstaung) M DATE
Filing Fee is $50.00 ’ ; . Make check payable to '
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e © | MGR O Delete TITLE Cchange [ Addition
NAME MANNARINO, MARILYN NAME
STREET ADDRESS | 6151 WILSON MILLS ROAD STREET ADDRESS
CITY-ST-21P HIGHLAND HEIGHTS, OH 44143 CITY-ST-7IP
TILE O Detete TME [ Change [ Additian
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ‘J ciry-sT-2IP
TIMLE O Detete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete THILE [ Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE - . _[Change [ Addilion
NAME | B3 N 1Dlj|j*‘1~5k‘:lﬂfj341
STREET ADORESS STREET ADDRESS 02/03/05--01004~-002 =50, 00
CITY.ST-7IP CITy-ST-2IP
THLE T oslete TITLE [ Change [ Addition | .
NAME NAME
STREET ADORESS. STREET ADDAESS
CITY-ST-2IP g CiTy-§t-2p

"l hqreby'cerlify that the informalion supplied with this filing does net qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further certidy thal the information
indicated on this report is trug And accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan @ receiver or trustea empowerad uta this report as raquired by Chapter 608, Florida Statutes.

' g9t Ale 320 if2gfos”

URE £ND TYPED OR PRINTED NAME f SIGNING MANAGING MEMBER, ER, OR TATIVE Date Dayune Phone ¥

’ —




