FILED

Mar 29, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT (03-29-2004 90554 034 ****55.00

ot

DOCUMENT # L00000011206

1. Entity Name
CAPSTONE TITLE, LLC

Principal Place of Business Mailing Address 2 4 02 9 8 1 ?
4821 US HWY. 19 7360 BRYAN DARY RD,, STE. 200
NEW PORT RICHEY, FL 34652 LARGO, FL 33777
e T AR LA A A
‘ 2chS Cen e Vninke Wud .
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02242004 Chg-LLC CR2E083 {10/03)
City & State 1 City & State 4. FEI Number Applied For
: M\\am see YL 58-3669207 Not Applicable
e Country Zp 370 % Catniry 5. Cenifcate of Satus Desired [ ?ese-ggqﬁ'r’:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ;
Na . R —
LAJOIE, JOHN T Tie s (o ' e ewe . .
2075 CENTRE POINTE BLVD. reet Address {P.0. B Numbem&&or_{k eptabl
TALLAHASSEE, FL 32308
City ™— Zip Code
ol aL\‘n. $See FL ! 330K
8. The above_nam ity pubrmits thig statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Filing Fee Is $50.00
Due by May 1, 2004 '

9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS/GHANGES

TME MGRM O Delete TME Mme Ry - GFEhange [ Addition
Nave FIRST AMERICAN AFFIIATES, INC. NAME Tiesk Bomerd C&.I,Q‘\QQ-‘. \iakes jdwe.

STREETADDAESS | 7360 BRYAN DAIRY RD., STE. 200 seErankss | nons Cerdre Yoiwke Wed -

cTv-sT2P | LARGO, FL 33777 ovs2P | Talahpssee YL 3210 %

TMLE 1 betets TME } I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-87-2f

TI1LE ] Delete TMLE [ Change  [] Additton
NAME NAME I
STREET ADDRESS STREET ADDRESS '
CITY-ST-3P CITY-ST-AP

TMLE 71 Detete TALE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIT¥-ST-2P

TITLE [ pelete TME [Jchange [ Aadition
NAME ' NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP CifY-§71-2F

TME [ Delete TLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 eflect as if made under oath; that | am a managing member or manager of the

limited liability company or thefgCeiver or tpdstee empowefed to execute this report as required by Chapter 608, Florida Statutes.
Deytme Phone #g ||

SIGNATLL&E:

ATURE




