2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # L00000014146

1. Entity Name

EQUITY TITLE AGENCY, LLC

04-25-2005 90098 025 ****55.00

Principal Place of Business

9735 US HWY 19
PORT RICHEY, FL ‘34668

Mailing Address

9735 US HWY 19
PORT RICHEY, FL 34668

20045276

2. Principal Place of Business 3. Mailing Address

N AR

Suite, Apt, #, etc. Suite, Apt. #, etc.

CR2E083 (10/03)

04202005 Chg-LLC
City & State City & State 4. FEI Nurmber Applied For
. 59-3689605 . Not Applicable
Zp Country ap Country 5. Certificate of Status Desired W $5.00 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtitered Agent
. Name N
DWYER, LUCY -

9735 US HWY 19
PORT RICHEY, FL 34668

Street Addrass {P.Q. Box Number is Not Acceptable)

Zip Code

FL |

gurpose of changing its registered office or regi ered agent, or both, |n the State of Florida. | am familiar with, and accept

2/ 2/0()7

IGNATUR Sk
SIGNATU . Signatura. typed or prinkid name of registerad agar and i if apphcable. {NOTE: Reglsluedhaemmnhfouwoowwm\m DATE R
e
Filing Fee is $50.00 Maks check payabloto 1}
Due by May 1, 2005 . Florida Departmant of State uf
9, MANAGING MEMBERS / MANAGERS 10. "~ ADDITIONS ] CHANGES
TIME MGR [ oelete TILE O change [ Addition
NAME KEYSTONE TITLE AGENCY, INC NAME
STREET ADDRESS | 9735 US HWY 19 STREET ADDRESS
CiTY-51-2IP PORT RICHEY, FL 34668 CiTy-§1-BP
TILE P i O veletz TLE [3 Change (] Addition
NAME PASTORI, BETTY NAME
STREEF ADORESS | 2715 FOREST RD. STREET ADORESS
CITY-57-21P SPRING HILL, FL 348606 CITY-5T-2P .
TME o [ Delete TME Ol change  [J Addition
NAME GRENON, ELAINE S NAME '
STREET ADDRESS | 2715 FOREST RD. STREET ADORESS "
CITY-ST-2IP SPRING HILL, FL 34606 CITY-ST-2P .
TITLE DST . [ Delete TILE O Change [E:Addition
NAME DWYER, LUCY NAME e
STREETADDRESS | 9735 US HWY 19 STREET ADDRESS -
on-si-2P | PORT RICHEY, FL 34668 C-s1-2p -
TILE vD O patete TMLE [l Change (] Addition
NAME MOWRY, LORI NAME i
STREETADDRESS | 5735 US HWY 19 STREET ADDRESS
cIrY- ST- 2P PORT RICHEY, FL 34668 CITY-ST-2IP .
TIME O elete TIME [O Crange [ Addition
NAME NAME
' STREETADDRESS | i STREET ADDRESS
GITY-ST-7IP / S CIY-ST-2P

ue and accuratg aad that my signature

maticn supplied with this lllnng does not gdality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
2l have the same lega alfect as it made under oath; that | am a managing member of manager of the
Boute this report as required by Ch:

ter 608, Florida Statutes.

2. 2005 137 Bl

; .

Date Daytima Phone # |

v



