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PREMIER

CORPORATE SERVICES, INC.

FILING REQUEST

January 5, 2006

FLORIDA SECRETARY OF STATE

Type of Filing: CHANGE OF AGENT

Subject(s): FIRST SRI TITLE & ESCROW, L.L.C.

Form(s) Enclosed: STATEMENT OF CHANGE OF REGISTERED OFFICE f AGENT
Supparting Document(s): NONE

Check Enclosed:; YES - CHECK # 21862 FOR $ 25.00

Return Via: REGULAR MAIL - SASE ATTACHED

Fiting Method: T ASAP |

PLEASE RETURN TO: PREMIER CORPORATE SERVICES, INC.
590 PARK STREET, SUITE 6
ST. PAUL, MN 55103

Please call me at 1-800-227-1256 if there are any questions.
Thank you!

Melissa Hobbs

L8



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY L

Pursuant fo the provisiens of sections 608,416 or 608 508, Fiorida Statutes, the undersigned limited
fiabifiry company submits the following statement in order fo change iis registered office or registered

agent, or boil, in the State of Florida.
First SR Title & Escrow, LLC

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is :
30 Wast Gude Drive, Suite 450, Rockyille MD 20850

MOS000004375
4. Document number

8/04/2005
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:

CT Corporation System 7
T - S "
1200 S Pine Island Rd i
o Address o C ’ -
Plantation, FL 33324 o 8
City, State and Zip grﬁn <
6. The name and address of the new registered agent and/or office: s
. 25 S DX
NRAI Services, Inc. ~ — mS:' - E‘;"DC
. Name mr = O
2731 Executive Park Drive, Slfte 4 _ %_%‘ ™ o
Florida street address (P.O. Box NOT acceptable) ;w"}',:; =

Weston FL 33331 _
City, State and Zip ' o
ity company is not organized ¢ laws of the State of Florida, it is hereby
reTiade, the Florida street address of the registered office

oA the chgnge or changes.a red
fficg efthe regisigred agent will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by an aifirmative vote of

jle lity company or as otherwise provided in the articles of organization or
crent of the limited liability company.

' - 2 member or authorized representative of a member) S,% 7['
o Fwitf Tl

(Printed ar typed name of signee)
d agent gnd agree to act in this capacity. 1 further c?rgz_e to
wties,

I hereby accept the appointment as re, isrerle
the pravisions of all stqtutes relative to the proper and complete Jverformance 0_];‘;}1}’
agent as provided for. in

¢ OZJP ) Wb}I ; ,
apet [ ar farmilic with aied degept the obligations of my position as registere
Cgaprer 08, F.5. Or, if thé';s opum.en,z is gei % ﬁled tg gerely rgjfecr% qhasggge in the regi a‘gre office
& dr!e%s, I _here{)y confirm that the limited ab; ity company lias been noftified in writing ojs this chinge.
ervic NG
7 A
{Signature of Registerad Agent
Melissa Hobbs, Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuam‘ fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the F[

ollowing statement in order fo change ifs registered office or registered
agent, or both, i the State of Florida.

1. The name of the limited liability company is: _First SRI Titfe & Escrow, LLC

. 2. The mailing address of the limited liability company is :

30 West Gude Driva, Suite 450, Rockville M0 2085G

8/04/2G05
3. Date of filing/registration in Florida

MOS000004375

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CT Corparation System
Name
1200 S Ping Istand Rd
Address
Plantation, FL 33324 =
City, State and Zip EC:B &
6. The name and address of the new registered agent and/or office: %—g = i
[dp1=m [mn 4 P
T il
NRAI Services, Inc. _ - 5‘”,}; % Ec‘_-;'l.-
Name Cer ro
2731 Executive Park Driva, Suite 4 %g
Florida street address (P.O. Box NOT accepiable) £ o
Waston FL 33331
City, State and Zip

company 1s not organized upder-ifie laws of the State of Florida, it is hereby
tof the c nge or change;

frade, the Florida street address of the reglstered office
-apent will be identical, Or, in the case of a Florida limited

t the change(s) was/were authorized bly an affirmative vote of

jjed 1ab1hiy company or as otherwise provided in the articles of organization or
et of the limited liability company.

.#‘ C O (1) .
: \ ﬁz s + rr§7[ 7“7£/
(Pnnted ar typed naﬁ oftsj:g:cﬁf%n _&‘Q@\ ! ,“}‘ 'E: ?f @‘J)LZ:\" R

I hereby o ce i the appointment as r §1 Ied agenr and agree 1o gct in this capacity. 1 further agree to
comp y 9{4 e prov zons of all statu afive to ‘%T
a 0

ne pr ey and complele ormanceo 1y, quties,

T ar wzt an docept the @ atzon my pasi tzon registere as provz in

pter Or, i ft}ft? umentzs 2in e i& merely reflect a chan emt e regiytered office
)

ress ereby confirm 2271 nonﬁe in writing ¢f this change,

e h
WL B e Lo

(S1g}ature of Registered Agent)

Melissa Hobbs. Assistant Secretary

Division of Corporatiens, P.O. Box 6327, Taliahassce, FL 32314
INHS18(10/99) FILING FEE: $15.00

e limited liability company has




