2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

2. A '
PI;U.-ICNUMENT # LO0000014146 Mar 23, 2007 08:00 A
. Entity Namo S
ecretary of State
EQUITY TITLE AGENCY, LLC
Principal Place of Business Mailing Address
9735 US HWY 198 8735 US HWY 19
e e | Hll“l” |” ||"“|‘H Ilm Ilm "m "JI“"H |’||‘ Ulnlml |”|I’ m ’II‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, olc. Suito, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Stato City & State 4. FE! Number Applied For
59-3689605 Not Applicable
Zip Counlry zZp Country 5. Cerliicale of Slalus Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addross of New Redistered Agent
Namec
g?yg\SIEURSI ll:’l'\jeJ 19 Streel Address (P.O. Box Number is Not Accoptable)
PORT RICHEY FL 34668
City FL Zip Code
8. The above named cnlity submits this statement for the purpose of changing its registored office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accopt
Ihe obtigalicns of regislored agent.
SIGNATURE
Sinature, lypey of praled name of regstered agenl and itle | applicable, [NOTE: Rugpisiarad Agery signalure required whan iensiating) OATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
e MGR O oelete MNILE O Change [T Addution
NAME NAML e
ML ‘ KEYSTONE TITLE AGENCY, INC . - LR UU}JT?ESS
SIHEET ADDRESS | 9735 US HWY 19 SIRELT ADDRLSS S0 T80 01T 55 00
GITY-S1- /1P PORT RICHEY: FL 34668 CIY-8)-2p S R R
TILE P [ perte Tt [ change [ Addilion
NAMI PASTORI, BETTY NAMI.
SIREELADDRTSS | 2715 FOREST RD. SIRETTADDILSS
CHTY - SI-71P SPRING HILL FL 345086 CIY-s1-2IP
THILE 5 7 Delele i [ change 7] Addilion
N GRENON, ELAINE $ §
STRILT ADDRESS 2715 FOREST RD. ) SIRLETADDRSS
PTY-ST7P | SPRING HILL FL 34606 cne-st-7i
THLE DST O Delete T [ Change  [C] Addition
NAME DWYER, LUCY NAME
STRELT ADDRESS | 736 US HWY 19 SIBIET ADDRESS
Ciy-sl-ap PORT RICHEY FL 34568 LY -81-71P
I VD O Delete i O change ] Addition
NAM:. MOWRY, LOR! NAMI
STRELIADDRISS | 9735 US HWY 19 SIRIETADDIESS
Cily-41-21P PORT RICHEY FL 34568 CITY-81- 1P ;
TtILE O Detete fite H [J Change [ Addition
HAME NAMIL /
STREET AQDRE S8 . STREET ADDRE 5SS
CIlY-s1-2IP ( ) CITY-$1-2IP
11. | horchy ol qualify for the exemptions contained in Sechon 119, Florida Stalutes. | further certify that thg information
indicatod o Tgnaiura shall havo the sama legal effect as if made under oalh: that | am a managing member or manager of the
limitod liability €] roCeIvar or rusico emp red toe rapgy cquirgd by Chabter 608, Flonda Slalules
. - -7
SIGNATUR -0 207 1275003
SIGNATUI D TYFED OR PRINTED NAME OF flaumo MANAGING MEMBER, MANAGER, OR AUTHORIZED nzpnz‘ﬁuu}ws Do Daytrr Phang o




