2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ik
DOCUMENT # L00000013555 N
1. Entity Nama IR B A% A
GREAT FLORIDA TITLE, L.L.C. Ok v
w0 GSIE
sEGr L T BaiDA
Principal Place of Business Mailing Address TA{LRHFS\SSEE‘ PLO \
4144 N. ARMENIA AVE, C/0 COLONIAL BANK, ATTN: TAX DEPARTMENT
TAMPA, FL 33677 ONE COMMERCE STREET, THIRD FLOOR, STE 303
MONTGOMERY, AL 36104

s e G R EA RN

Suite, Apt, #, elc, Suite, Apt. #, etc. 04212004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

59-3558895 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O ?ese'ggq L.»:;ddilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

the ohligations of registered agant.

SIGNATURE

Signature, lyped of printed name of registered agent and litle il applicatie.

(NOTE: Registered Agent signature required

when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THTLE MGR Delele TILE [ Change [ Addition
NAME BARKSDALE, ARTHUR NAME AONIZSeS1=a7Tg
STREET ADDRESS | 201 E. PINE ST. STREET ADDRESS 050704 --01043--005 #6500, 00
GITY-ST-2IP ORLANDO, FL 32801 CITY-ST-2IP
TTLE MGR 3 Delete TITLE GFO ﬁChange [ Addition
NAME MOORE, SARAHH NAME
STREET ADDRESS | ONE COMMERCE STREET STREET ADDRESS Sar oh Moo re
CITY-ST-ZIP MONTGOMERY, AL 36104 CITY-ST-2IP £ wian€r i€ I { 71/
TITLE MGR m Delete TTLE [ charige [ Addition
NAME LONDON, MICHELLE MAME
STREET ADDAESS | ONE COMMERCE STREET STREET ADDRESS
CITY-§7-2IP MONTGOMERY, AL 36104 CiTy-s1-2IP
THLE MGR O celte e VP-Tay W crange 1 aciton
NAME REIMER, DAVID NAME ¢ r
STREET ADDRESS | ONE COMMERCE STREET STREET ACDRESS Do d R( tgy
on-si-zp | MONTGOMERY, AL 36104 _ om-st-2p | App € Vea aY 2 26104
TITLE MGR [ Delste TTLE f’ﬂ $f dW"— Change [ Addition
NAME OAKLEY, W. FLAKE IV NAME 0 k ,
STREET ADDRESS | ONE COMMERCE STREET STREE] ADDRESS = lake Cakiey
CITY-ST-2P MONTGOMERY, AL 36104 CITY-ST-ZIP Oﬂf’ COMMC [va /77054 ,L; Pimte/, A-L 3o
TILE MGR %Delem TE ! 7 Dlohefe [ Addiion
NAME LOWDER, ROBERT E MAME
STREET ADDRESS | ONE COMMERCE STREET STREET ADDRESS
ciry-s1-21P MONTGOMERY, AL 36104 CITY-ST-ZIP

11. | hereby cartify that the information supplisd with this filing does not qualify for the axemption stated in Saction 119.07(3)(i), Florida Statutas. | further certify that tha inlormation
indicated on this report is true ang 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 recaiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A"/ %"‘*

Pdvie Rl mon

l//ﬂ/ /0 4

233Y-290-S) 2,

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

Daytirna Phone #




