2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # L00000002782

1. Entity Name
QUALITY TITLE OF MARION COUNTY, LLC

Secretary of State

01-24-2005 90107 039 ****55.00

Principal Place of Business

~640.NE.5TH.STREET—, -
CRYSTAL RIVER, FL 34429

Mailing Address

OCAAFE 344712521115 —
Ldo MnE BEAR 54""-3—’['

——

e

Crustal Liveq,

2. Principai Place of Business 3. Malling Address

Suite, Apt. #, efc. Suite, Apl. #, etc.

ue, Aot ele uite, ApL. #, eto 01132005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3638966 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired $5.00 Additional
Fee Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name

MASTRANTONIO, ROXANNE

0860-SW-B4THETSE (40 NE
DCALAFL—3448+

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regmtered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if appticeble.

{NOTE: Registered Agent signature required when rainstating)

DATE

7+ -~ Filing Fee is $50.00 B - e Jreenn w o cumcMake check payableto | |
e by May 1, 2005 Florida Departmenl of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TIMLE [ change [ Addition
NAME MASTRANTONIO, ROXANNE NAME
STREET ADDRESS | R-O-BOXFP304 (40 ANE 57 Ha 3""‘ C*e:l’ STREET AODRESS
omy-s-7P | OeAATFESITT (<t | Q\ Ve o | oomsre
e C 34429 O oeke e O crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE O belete TITLE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-7IP CTy-§7-2P
TALE [ oelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
st | e e — . _GITY-ST-2P .
e O petete e - o L ===
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P Cy-§7-2P
11. | hereby certify that ihe information,syppiied with this filing does not quglify fgf the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true ang

dpurate and-thatTny signature shalf havi
limited fiability comgany or the r

SIGNATURE:

the same legal effect as if made under oath; that | am a managing member or manager of the
br or trystee empowered to execufe this report as required by Chapter 808, Florida Statutes.

1-1-65  \~RARL-427L4AD

SIGNATURE AND T\’P R PRINTED NAM HEHBEH

OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

=



