2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29,2004 08:00 AM

DOCUMENT # L01000003283 Secretary of State

1. Entity Name
AMERICA TITLE SERVICES OF POLK COUNTY, LLC

Principal Pracs. of Business Mailing Address
109 ALLAMANDA DR. 109 ALLAMANDA DR.
LAKELAND, FL 33803 LAKELAND, FL 33803
*
01072004 No Chg-LLG CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE P Apried For
59-3702521 Not Applicable

" . $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

5955 5. FLORIDA AVE. DO NOT WRITE
LAKELAND, FL 33803 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am fammar with, and accept
the olahgations of registered agent.

SIGNATURE

Signaiure, typed or printed name of ragistered agent and tida it applicable {NOTE Regrstered Agent sighalure reqiifed when reinstaiing) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

ILE MGR

NAME MILLER, RICHARD A

STREET ADDRESS | 2323 S, FLA AVENUE A

CITY-57-21P LAKELAND, FL 33803 T PRI PO ST DU £
THLE MGRM

NAME HERNANDEZ, ANDRES

STREET ADBRESS | 2510 S. FLORIDA AVE
CITY-57-2IP LAKELAND, FL 33803

TLE
NAWE

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Lcmr-sr-zlP

TITLE

NAME

STREEY ADDRESS
T -81-TP

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing membar or manager af the
lirnited fiability compary or the receiver or rustee empowered to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /{f/ i ‘// 23‘/% s -664- 1Y

¥ o
SIGNATURE AND TYFED OR PR E‘I‘ED NAME OF SIGNING MANAGING MEMBEH, OR AUTHORIZED AEPRESENTATIVE Daytime Phone #




