2p04 LIMITED LIABILITY COMPANY | FILED

~ ANNUAL REPORT (AR)

Feb 27,2004 8:00 am

DOCUMENT # L00000014146

1. Entity Name

EQUITY TITLE AGENCY LLC

Secretary of State

02-27-2004 90197 Q14 ****55.00

Principal Place of Business Mailing Address
10138 U.S. 19 10138 U.S. 19
PORT RICHEY FL 34668 ' PORT RICHEY FL. 34668

S hur N

T

Il

2. Principal Place of Business 3. Mailing Address
135 US Hwy. 19
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Poa Ricriey, FL Pokt Ricney, FL- - * TN 59-3689605 ot osieat?
_3\_‘ LO(.OS Coﬂé* ZI’D\%LI (Dbg CoumrySA 5. Certiticate of Status Desired fi'ggj‘ﬁ:’:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DWYER, LUCY §
10138 US 19
PORT RICHEY FL 34668

DWYER, LUCY

Street Address (P.O. Box Number is Not Acceptable}

J135 US. Hwy 19

Y ParT RicHEY FL | Z§tiR

8. The above nanfedjentity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
;?gations i

the ob

SIGNATURE ﬂ
iqr

DATE

30, ADDITIONS/CHANGES 7

9. MANAGING MEMBERS /MANAGERS
e MGR O Detete e MGR o Crange [ Additon
NAME KEYSTONE TITLE AGENCY, INC NAME KEYSTORE TITLE RGENCY, INC.

STREETADDRESS | 10138 U.S. 19
CITY-ST-ZiP PORT RICHEY FL 34668

smeer aonress | (735 0.5 HWY. 19
¢-STZP  |PORT RICHEY, FL 3HLLS

TIE P [ pelete TIRE [ Change [ Addition
NAME PASTORI, BETTY NAME

STREET ADDRESS (2715 FOREST RD. STREET ADDRESS

omy-$T- |SPRING HILL FL 34606 CITY-5T-ZP

TITLE D [ pefete TITLE ] Change [ Addition
NAME GRENON, ELAINE S . NAME

STREET ADDRESS | 2715 FOREST RD. . . STREET ADDRESS

CTY-ST-2F  ISPRING HILL FL 34606 OITY-ST-2P )

TLE DST [ Delete TTLE DST ©Change [ Addition
NAME DWYER, LUCY NAME DWYER, LLICY

STREET ADDRESS 10138 US 19 STREETADDRESS [ T35 U, 5. HwY. 19

ciny-sT-7¢  |PORT RICHEY FL 34668 orv-st-zp IPORT RICHEY, FL 34 (6LR

THLE vD O pelete TILE VD m]ange [J Addition
NAME MOWRY, LOR! NAME MOWRY, LORI

STReeT ADoREss | 10138 US 19 siaeer aooRess |G T3S UG HwY. 19

cry-51-zp |PORT RICHEY FL 34668 omv-st-20 | PORT RICHEY, FL 3668

THLE [ pelete TITLE ] Change [ Addition
HAME NAME )

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P (" CITY-5T-2P

11, | hereby cerlify ¢
indicated on thif repaort is e and accurate and that
hmited lahility

SIGNATURE:

t the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

ignature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

& receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE AND TYPED OR PRINTED NAI

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




