- 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

3. Entity Faame Secretary of State

CITY TITLE, LL.C.

Prancipal Place of Business o Mailing Address

580 VILLAGE BOULEVARD, SUITE 150 580 VILLAGE BOULEVARD, SUITE 150

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408

2. Prngipal Place of Buginess ) "~ | 3. Mailing Adgress !m’mmmmuﬁn@%@mﬂ "II] l I" m lﬁgw
Suite, At # elc. Suile, Apt. &, sic. B MOORE CR2EDS3 {11/03) 2
Ciay & State Oty & State 4. FE! Number Appitied For

65-1017885 No Apgticable
Zp Country 2P Country 5. Certficate of Slatus Desireg | ?g‘g&f:émm{
6. Name and Address of Current Registered Agent 7. Name and Address of llew Registered Agent

Name

g&cﬁﬁaggggﬁzw ARD, SUITE 150 Strest Address (P.0. Bax Number is Mot Acceptable)

WEST PALM BEACH FL 33409 =

City ) ) | FL ] Zip Coca

rpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

280

wre. ifper o prirtad name of registered agent and 4ita ¢ apptcabls {NCOTE, Regislenst Agent signature requuresd when rewstabng)

TR

FILE NOW!!t !&EE‘IS $50.00
Make Checy Payable to Florids Depariment of State
Due By May 1, 2004 s

3. NATAGING MEMBERS ] MANAGERS 10, ADTIIONG ] CHANGES

HILE MGH 3 Dewte TE O Ghange [ Addition

RAME MCCABE, TIMOTHY HAME

STREEY ADDRESS | 2135 S. CONGRESS AVE., #3C SYREET ADDAESS

COY-5T-3F  [WEST PALM BEACH FL 33408 SHTY-SF-29

TIRE MGR Ciocee  F we ) DIChange [ Addition

NAME SAMILJAN, STEVEN HAME

STREET AGORESS 12135 S, CONGRESS AVE., #3C STREFT ADDRESS. UQGUGUQESHQS

ST-$T-24°  FWEST PALM BEACH FL 334086 £RY-53.2P 3270204501 23-017 S0.08 o

e MGR ' Closee  § o T Tl onange L] Addition
]t BERRY, CHERYL NAME

STREET AGORESS {580 VILLAGE BOULEVARD, SUITE 150 STRELT ADDRESS _

CiFr-ST-2P JWEST PALM BEACH FL 33403 Cige-SI-219

THLE 0 petee ¥ wue [CIChange [ Addition

NAME HAME

STHEET ADDRESS STREET ADDRESS

GITY-81- 718 TY-S1-Hp

TLE ' 7 elete T - 3 Change {3 Andition

NAME NAME

SIREET ADDRESS STRECT ADORESS

CITY -57-23P Gy -SE- I

e ) 7 et HIHE - {change [ Addition

NAME HNARME

STREET ADORESS STREET ADDRESS

ouY-st-zp . CITY-57-21p

1. | hereby cerily that the information 'éubpﬁed v
indicated on this repart 1s true and acour

lirmited liability company or the receiy) empowered bgaxesdte this repart as required by Chapter 608, Flohda Statutes.

>
SIGNATURE: 7 S /280

SHERATIRE AND TYETD AR PRINTED NAKE RF SIENING RAN AN NMEMBER. MANErEN oof 1T e S ma es b1 g Yo e e PR

does not s dr the exemption siated in Section ?19.655’(3)6}, Fiorida Stawtes. | hurther certify thas the infomation
sig ve the same legat effect as #f made under oath; that | am a managing member or manager of the




