T

2004 LIMITED LIAB-LITY COMPANY
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # 01000000668

1. Enlity Name

FLORIDATITLE & TRUST, LLC

ecretary of State

04-29-2004 90072 046 ****50.00

Principal Place of Business

33571 N.W. BOCA RATON BLVD.
BOCA RATON, F1. 33421

N;Iailing Address

3357 N.W. BOCA RATON BLVD.
BOCA RATON, FL 33431

43Ud39u9

DO NOT WRITE IN THIS SPACE

RO

04272004 No Chg-LLC CR2E083 (10/03) -

Applied For
Not Applicable
$5.00 Aqditional

—Fee Required - ~. —

4, FEI Number
65-1067276

5. Cedificate of Status Desired

ey

g

“*= -~ ™~ =5’ Name and Address of Current Registered Agent

MUSKAT, JACLYN G ESQ.
3351 N.w. BOCA RATON BLVD.
BOCA RATON, FL 33431

bk

DO NOT WRITE
IN THIS SPACE

.. | sianaTURE

8. The above named entity submits this statemant for the purposa of changing its registered office cr registered agent, or both, in tha State of Florida. 1 am familiar with, and accepl

the cbligations of registerad agent.

Signaturs, typed or printed name of

agent and Litle if

{NOTE: Registered Agent signalure required when reinstating)

DATE

* Flling Fee is $50.00
Due by May 1, 2004

MANAGING MEMBERS/MANAGERS

T

| NamE

MGR
LIBOW & MUSKAT, LLP

3351 N.W. BOCA RATON BLVD.
BOCA RATON, FL 33431

SIREE] ADDRESS
CITY-$1-2P

TMLE. -2
NAME

STREET ADDRESS
CITY-§7- 2P

= NAME’

TITLE

STREET ADDRESS
CITY- 5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET AODRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
y sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ri as requirad by Chapter 608, Florida Statutes.

indicated on this report is
limited fiakility company4r the receiver of trus;

SIGNATURE:

nd accurate and fhat m

PO}

SIGNATURE AND wF:i OR PRI##D NAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

-



