FILED
2004 LIN NNUAL REPORT MY Mar 29, 2004 8:00 am

DOCUMENT # L0O0000009614 Secretary of State
1. Entity N
AMERISREN TITLE & TRUST, L.L.C. 03-29-2004 90553 049 ****50.00
Principal Place of Business Mailing Address
495 NE 4TH ST 495 KE 4TH ST LUy v
SUIE 4 SUITE 4
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 ‘ . ‘ ‘ ‘
: i i b

2. Principal Place of Business 3. Mailing Address | ﬂ!l i| II“ Iﬂ‘l Iﬁ’ I Iﬂ!l Imm Mlﬁ
180} _S. CaherAr HwY 1Rol_S . Frneear Ruyy

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

SuiTe 249R SOLTE HUDB 03012004  Chg-LLC CR2E0E3 (10/03)

City & State City & Stae 4. FEI Number Applied For
© EL&LA\« Dencr . Fo D.:.u&fw %c::qg{ 2. 65-1033680 Not Applicable

Country Country
%%L\'%g Us A %3“;?3 L)SA 5. Certificate of Status Desired O g%w
6. Name and Address of Cumvent Registered Agant 7. Name and Address of New Registered Agemt
Name

SOVIERO, ANTHONY C Do A \f g QM»-D‘O&QQ E.S Q.
495 NE 4TH STREET Street Address (P.0. Box Number is Not Ad}eptab&e)
SUITE 4
DELRAY BEACH, FL 33483 70 |¢ ‘ft& AUZ AU £

8. The above named entity submits this statemen for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIENATURE
. typed or printed name of reglstered agent and ttie f eppicable. (NOTE. Reg Agent oguired when rei ™ DATE

Filing Fee Is $30.00 Meka check paysbie to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS | §T3 ADDITIONS | CHANGES
TE MGR /qfuem fImE Clchange  [] Addition
NAME SOVIERO, ANTHONY NAME
STREET ADORESS | 495 NE 4TH ST, SUITE #4 STREET ADGRESS
Gv-5T-2P | DELRAY BEACH, FL 33483 CITY-5T-2P
e MGR ] Gelete TILE [Jchange ] Addition
HAME CAMPBELL, DOAK S i1l NAME
STREET ADDRESS | 70 SE 4TH AVE STREET ADORESS
CITY-5T-2P DELRAY BEACH, FL. 33483 Ciy-ST-2P
HILE [ petete WRE O Change  {T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CTY-S3-2P
TTLE ] Dekete ‘f e [OcCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-53-2P
TME O petete TME [Otnange [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [ petete TME Cchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption siated in Section 119.07{3){(i), Florida Statwtes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE: /wa% éwéff?%: %«Z 2y 200

'SIGNATURE AND TYPED OR PRINTED NAME OF SKIMAG WANAGIIICHEER, W oR A ATIVE Daytime Phone &




