FILED
;2005 LIMITED LIABILITY COMPANY Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

2
PSHSNEmEAENT # L0200003 805 : 01-26-2005 90061 037 ****50.00
BAYVIEW TITLE INSU RANCE AGENCY LLC .
Principal Place of Busines.s Mailing Address
11300 FOURTH STREET NORTH, STE. 200 11300 FOURTH STREET NORTH, STE. 200 <V UU“} 134
ST PETERSBURG, FL 33716 ST PETERSBURG, FL. 33716 ‘
T s | WERRI WA
Suile, Apt. #, etc. Suite, Ap‘l. # etc. 01122005 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FE} Number Applied For
57-1141198 Not Applicabla
Zp } - Counry _de 1 C‘f“"'w . 5. Certficate of Status Desired  [J gi‘gggﬁg“f’f' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHADWICK, JAMES M
11300 FOURTH STREET NORTH, STE. 200 Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33716

City FL I Zip Code

B The above named entity submits this statement for the purpose of changlng lts reglslered office or registered agent, or koth, in the State of Florida. 1 am familiar with, and accept
the obllgatnuns of reg:stered agent. . \ - . B

PRI N e . o . 2t t I T N
SIG{-\JATURE 3 . t Tk R T R T R I R DT W A R
: L _ S«;namre typed or printed name of registered agent and tils i applicable. (NOTE: Registered Agent signature required when reinstating} OATE =
~og LR . A ] !

o Filing Fee is $50.00 TR H Make check payable to

o Due by May 1, 2005 oo . Florida Depa'rtment‘ of State

9. MANAGING MEMBERS /MANAGERS 190. - - ADDITIONSICHANGES

TITLE MGRM T Detete TITLE [ Change [ Addition

NAME CHADWICK, JAMES N NAME

STREET ADDRESS | 11300 4TH ST N STE 200 STREET ADDRESS

CITY-ST-21P SAINT PETERSBURG, FL 33716 CiTY-ST- 2P

TITLE MGRM L] Delete TITLE [ change [ Addition

HAME SEMBLER, M. STEVEN NAME

STREET ADDRESS | 11300 4TH ST N STE 200 STREET ADDRESS

CITY-51-7P SAINT PETERSBURG, FL 33716 | onv-S1-zp

TINE MGRM [ oete T ' £ Change [ Adition
“NaMt -~ [-FLEETING, ROBERT ' - - NAME T e : - '

STREET ADDRESS | 11300 4TH ST N STE 200 STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG, FL 33716 CITY-ST-ZIP ) )

TMLE MGRM [ Delete TITLE £ Change [ Addition

NAME CHADWICK, HARRY R NAME

STREET ADDRESS | 11300 4TH ST N STE 200 STREET ADDRESS

CITY-ST-21P SAINT PETERSBURG, FL 33716 CITY-ST-2IP

TTLE 3 Delete TITLE [ Change [ Addition

NAME ' . NAME
. STREET ADDRESS | * '~ . ; o . . B STREETADORESS.| .- - oo . - e .- -
JRC1 - B [ AT R O S T e O STER . e e e . R S,

TILE v as J Delete THLE - . D change . [ Addition

NAME b | g T "; e { NAME i Fry 5 Spseld Duhonn 1

STREET ADDRESS ! STREET ADDRESS ;

GITY=§TZP— | - T L st ;‘:T‘:‘ T TS T e e s s e e e

o hereby cermy that the information 5upphed with this f|||ng does not qualiy for the exempnon stated in Section 119, 07(3Xi). Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that i am a managing member or manager of the
- himited Hability comgany. or. the receiver or trustee empowerad 1o execute this report as required by Chapter 608 Florida Statutes.

~— Cglgf 1/13/2005  (727) 576-0047

W1lo NSy v

.

GNA‘I'UHE%‘HE OWMTECHM F SIGI MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone &

A
BrHE l'lUl.ll LT



