FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # L0O0000013467 01-24-2005 90101 015 ***%50.00
1. Entity Name
ISLAND TITLE AGENCY, L.L.C.
Principal Place of Business Mailing Address &fUUUII0D
979 BEACHLAND BLVD, 979 BEACHLAND BLVD.
VEROQ BEACH, FL 32963 VERO BEACH, FL 32963
R s AN AGLTOMA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102005 Chg-LLC CR2E083 {(10/03)
City & State . Cily & State 4, FEI Number Applied For
o : 65-1095595 Not Applicable
Ze - Cau-n AR _A Country 5. Certificate of Status Desired O Eese.geoq:;?:dﬁ_ional‘-‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name

MARINE, CHRISTOPHER H ‘
979 BEACHLAND BLVD. Street Address (P.0. Box Number is Not Acceptable)

VERO BEACH, FL 32963

City FL I Zip Code

8. The above named entity submils 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 i .
Signature. typed o printed name of registerad agen| and lite if applicable. {NOTE: Registered Agani signature required when reinstaling} DATE

Filing Fee Is $50.00 LMak"a check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TINE MGR O Dalete TME [ change [ Addition
NAME MARINE, CHRISTOPHER H NAME
STREET ADDRESS | 979 BEACHLAND BLVD. STREET ADDRESS
CITY-§T-2iP VEROQ BEACH, FL 32963 ' CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
HAME - - - NAME S I -t =
STREET ADDRESS STREET ADDRESS
CIvY-$1-2IP CIFY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE O Delee TITLE [J Change 7 Addition
NAME NANME
STREET ADDRESS ) STREEE ADDRESS L
CITY-ST-ZP - CIY-ST-2IP . .
e O eters TinE O change [ Addition
NAME NAME
STREETADDRESS | 7~ . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e O Detete T ‘ O Change  [] Addition
RAME . NAME
STREET ADDAESS STREZF ADDRESS
CITY-ST-2IP CIIY-5T-2IP

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- .indicated on this repert is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
limited fiability company or the receiv rusiesf empowered to execute this report as required-by.Chapter.608, Florida Statutes?, .

SIGNATURE: A CHRI STOFYER . MARINE o/-1¥-a5  (712)23]- 1160

SIGNATURE ANDWHINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




