J— L ———

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Ty Feb 19, 2004 08:00 AM
DOCUMENT # L01000006639
1. Enpty Name Se(‘,l‘etal y Of State
FIRST ALLIANCE TITLE, LLC
Principat Placs of Businass failing Address
800 N BOULEVARD WEST PO BOX 430420
LEESBURG FL 34748 LEESBURG FL 34749-0420
- Prmc;pﬁ] Placoof Busmess o Maﬂmg haress | | | “ 7 ”Imﬂ ml”ﬂﬂ IImIlIHm"lIN II Ilmll || I’I‘lll ”l |||I
Suite, Apt. #. sic. Sute, Apt #, etc, MOORE CR2E0S3 (11/03) -
Tity & Stale 1 Ciy & ctate 4. FEI Number Applied For
65-1099136 Not Appicatie
Ze Country e Cauniry 5. Cartificate of Status Desired o] $5‘00 Al,ddi!ional
) Fee Required B
6. Mame and Address of Curvent Registerad Agent 7. Name and Address of New Registered Agent
Name
ROBUCK JR, H D _ e -
Q. i
610 E MA*N STREET Sirest Address (P.O. Box Number is Noi Acceglable} .
LEESBURG FL 34748 ‘ ' '
City A ‘ FL ! F Cods -
8. The above named entity submits this statement for the pu:p'ca.s‘e of éﬁaﬁgmg n; -rég‘;stered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of régistared agent.
SIGNATURE R . I .
Swgriziutd, Wypod of prmed name o Tafisiered gue«] iﬁ lme it apuhcamf (NOT‘E_: Rogistared Agent signature required wheo renstabing) DATE
FILE NOWN! FEEIS $50.00
fake Check Payable lo Florida Depariment of State
.. DueByMay1,2004
9. MANAGING MEMBERS/MANAGERS . § 0. ~ T ADDITIONS/CHANGES T
ILE MGR I Celete TITtE e O change [ Addition
NewE KURTZ, STEPHEN T NASEE | HOoOOnOSee3e |
STREET ADBRESS | 800 N BLVD WEST STREET ADDRESS 120/ 04-80007-021 50,00
CIFY-5T-21F LEESBURG FL. 34748 €TY-5T- 7P B
e MGR 2 Delete s Clchange 1 Addilicn
HAME ROBUCK, HD. Jr HAME
STREET ADDRESS (510 E MAIN STREET STREET ADDRESS
CITY-ST- 2P LEESHBURG FL 34748 ‘ ] onveseap -~
e T Detete TE O Change £ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 217 ] . [ omrstme o
1Y 1 Delete IME ) 3 Change ] Adition
NAME NAME
STREET ADORESS SIREET ABDRESS
CiTY-5T-2P o o CITY-SF-2IP
TLE £ Delete TTLE {7 Changs 1 Addition
HAME NAME
STREET ADORESS ’ STREET ADDRESS
y-51-21P CIEY - §T-28 )
L 3 Delete TITLE T change [ Agdition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CiTY-§1-2P CITY-ST-21P ]
11. I hereby certity that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
indicated on this report is true and gccurate and that my signature shall have the same legal effect as  made under cath; that | am a managing member or manager of the
fimited liabitity company or { bsar or trustes owsfed 10 exacuta this report as required by Chapter 608, Florida S74tes.
ooy
SIGNATURE: o i § .z /0
SIGNATURE AND TYPED GR PRIETED NAME OF SIGNING'SANKIING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T ok ! Dayme Phorie &




