2004 LIMITED LIABILITY COMPANY.
ANNUAL REPORT (AR)

1

FILED

DOCUMENT # L02000028698

1. Entity Name

MERIDIAN CREEK TITLE INSURANCE, LLC

02-18-2004 90098 Q09 ****50.00

Principal Place of Business

499 N.W. 70TH AVE. SUITE #118
PLANTATICN FL 33317

Mailing Address

499 N.W. 70TH AVE. SUITE #118
PLANTATION FL 33317

24012403

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, elc.

Feb 18, 2004 8:00 am
Secretary of State

IR

MOORE CR2ZE083 (1\1\1’03)
City & State City & Siate 4. FEI Number 7 Applied For
81-0528874 Not Applicable
Zp County Zip Country 5. Certificate of Staius Deswed (.| $5‘00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOSBERG, HARVEY
7936-NW-6 7+ - COURT—
PLANTATION-FL-_33394

Street Address {P.O. Box Number is Not A

1S

2 RAL Bregze Proo

8. The above named entity sumg
the obligations of regist

SIGNATURE

this statement for the purpose of changing its registered office or réﬁlstefe

“"We \\;}%7\0\ FL | 5301

, or both, in the State of Florida. | am familiar witn, and accept

{NOTE: Regislered Agent signature requsrec wiien reinsianng) CATE

Signalure, ”ﬁi n&f‘-tad name cf ragisiered a;ém and title 1t applicabio,
£ e

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ eite Tme Xchange [ Addition
NAME KOQSBERG, HARVEY NAME (%
STREET ADURESS | 730 NW BTH-COURT— STREET AUDRESS 1(5Q3> f)OU:W\ reeg e Plo L2

7
e e | oo\ rykar EL 3340
TR O3 eete L 0 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP GITY-5T-21P
TITLE [} Delete TITLE [JCrange ] Acdition
NAME-— — ~ o m—— FEER, —— G i T e el g —— — —— - . _— . - - - '
STREET ADDRESS STREEY ADDRESS
CIY-SF-2IP CITY-ST-ZIP
TITLE [ Delete TITLE £ Change {7 Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oIY-ST-2PP
mig 1 Delete TMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
£ITY-ST-71P oITY-ST-2P
TITLE O Delete TITLE {1 Change  [] Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ] cmv-stze

11. T hereby certify that the information supplied with this filing does not qualify for the exemnption 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 signalure shall have the same legat effect as if made under oath; that | am a managing member or manager of the
timited liabitity company or the receiveger{rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE m{ﬁpsWﬂlnfﬁ: NAME OF susy(c MANAGIN

cey hosherg )3 1ad @g%%qmm

G MEMBER, MANAGER, O‘ AUTHORIZED REPRESENTATIVE (r Dats

T

7




