-2005 LIMITED LIABILITY COMPANY
’ ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # L01000003124

1, Entity Narme

GUARANTY TRUST & TITLE, OF AMERICA, L.L.C.

ecretary of State

04-06-2005 90020 018 ****50.00

Principal Place of Business

1915 HOLLYWOOD BLVD., SUITE 204 A
HOLLYWOCD, FL 33320

Mailing Address

1915 HOLLYWOOD BLVD., SUITE 204 A
HOLLYWOOD, FL 33320

20026833

GG RENEA A Am A

2. Principal Blace of Business 3. Maiing Addrass
Sulte, ARt #, olc. Suite, ARt ¥, gtc.
% :".a.,c-c o & s Up.. °e 2ol 02152005 Chg-LLC CR2E083 (10/03)
Cily & State Cily & State - 4. FEI Number Applied For
65-1078119 Not Applicable
ZP, Couniry Zip Couniry i Desi $5.00 aaditionsl
3 -3 020 3 30 20 5. Coertificate of Status Dasired O Fee Requited

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

' Name
CAMPBELL, STAN ESQ.

1915 HOLLYWOOD BLVD., #206
HOLLYWOOD, FL 33020

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

City FL | Zip Code

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

SIGNATURE
Sg!

rature, typed or printad name of registered agert and e ¥ appicable. (NOTE: Regislered Agent sigraturs required when rginstating} DATE

Make check payable to
Florida Department of State

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGRM [ Defete TME Dichenge [ Addition
NAME | GUARANTY TRUST & TITLE, INC. NAME

STREEF ADDRESS | 1915 HOLLYWOQOD BLVD., #206 STREET ADDRESS

om-ST-p | HOLLYWOOD, FL 33020 CITY-SI-1p

THLE O elete TME O change [ Addition
NAME NAME

STREET ADORESS. : STREET ADDRESS

CIry-ST-2% CITY-ST- 3P

Tme O Detete TLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 21 CITY-ST- 29

TME O pelete TINE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAy-ST-2p CITY-S1-Tip

TITLE ' [ Detete TILE O Change 3 Addition
NAME NAME

SIREET ADDRESS STREEY ADDRESS

CiTY-ST-2WP CITY-ST-Zip

THE 0 Detete nne 0 Change [ Additon
RAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7P CITY-ST- 7P

11. | hareby certify thal the information supplied with this liling does not qualily for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accuratg and that nyy signature shall have the same logal effect as if rnade under cath; that | am a managing member or manager of the
limited liability company powerad 1o axecute this report as required by Chapter 608, Florida Statutes.

oy.oy. OJ

IE OF SIGNINGNWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

FIY 920076¢

Daytima Phone #

SIGNATUR




