2004 LIMITED LIABILITY COMPANY : FILED

ANNUAL REPORT (AR) - Apr16, 2004 8:00 am

DOCUM ENT # L00000004307 ecretary Of State
1 Entiy Rame =X 04-16-2004 90409 046 ****50.00
PALM COAST TITLE COMPANY, L.L.C. |- o '
Frincipal Piace of Business Mailing Address
2875 N.E: 19157 STREET, SUITE 500 2875 N.E. 1915T STREET, SUITE 500
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apl. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (1 1;,,03)
City & State City & State 4. FEI Number Appilied For
65-1007257 Not Applicable
4 Gountry Zip ) . Country 5. Certificate of Status Desired | gi‘ggﬁ?g;uonaﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et e e = m . — Name

gg‘?sézg,EE?gﬁs'PngHEET SUITE 500 Street Address (P.0. Box Number is Not Acceptable)
AVENTURA FL 33180 '

= PRSI NN SR e A e e s U - LT e = e - e .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered 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 registersd agent and tite +f applicable. (NOTE: Registered Agent signature requaed when renstatrg) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR F7 Delete TILE [ Chenge ] Acdition

NAME 2 GL, INC. NAME

STREET ABBRESS (2875 N.E. 19187 STREET, SUITE 500 STREET ADDHESS

CTY-5T-2P AVENTURA FL 33180 ' CITY-ST-ZIP

TTE [ Delete TITLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiY-S1-2P

TINLE 7 oelete TITLE [ change [ Acdition
TNAMETT T ] T e e e s ——. m e e NAME = - mnl v 2o e e e —— e PR I

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ Delete TLE O change  [[] Addition

NAME NAME :

STREET ADDRESS - STREET ADDRESS

CITY-S7-ZIP CITY- ST-21P

TITLE ‘ 3 Delete TITLE [Jchange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P

TIMLE [ Delete TITLE ] Change [ Additien

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST- 2P /7 7 CITY-§7-2P

11. | hereby certify that the information supplie
indicated on this report is true ang a
limited liability company or the r

npt’‘qualify for the exemption stated in Section 112.07{3X(i}, Flerida Statutes. | further certify that the information
apufe shall have the same legal effect as if made unaer oath; that | am a managing member or manager of the
0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '- A (of 012 N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




