2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED = . __

DOCUMENT # L01000009614

1. Entity Name

HUTCHINSON ISLAND TITLE, L.C,

" Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Businass
27 EAST OCEAN BOULEVARD

Mailing Address
27 EAST OCEAN BOULEVARD

STUART FL 34994 STUART FL 34934
Suite, Apt. #, etc. Surne, Apt. #, etc. MOORE CR2E083 (11/03)
Ciy & State City & State 4, FEI Number | APF&I.F:&_FW
e 65-1120458 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desiced [ $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gEAEiYSLngéEkESBOULEVARD Street Address (P.Q, Box Nﬁrﬁber is Not Acceptable) ) s

STUART FL 34984 e o

City

FL l Zip Code

8. The above named entity subrmits this sta:emem for the purpose of changing s registered office or regsstered agent, or both in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE . i I i . . . e e
Signalure, Tyned or printed nama of ragisierad agent end title |1Aap;:!wl:able {NOTE. ﬁagislemu‘.ﬂgemrawgnﬂure required wnen'rﬂhslalhm DATE L
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May'1, 2004 o
9. MANAGING MEMBERSIMANAGERS ! 10, ADDITIONS { CHANGES 5 .
e MGRM [3 Delete § e [l chenge [ Addition
NAME FAST TITLE, INC. NAME
STRECT ADDRESS | 27 EAST OCEAN BOULEVARD STREET ADDRESS Umonoosnsss —
CY-ST-2P |STUART FL 34894 oY §1- 2 32/04/04-80114-018 50,08
T MGRM 3 Delete TIRLE 3 Change D Addion
NAME INDIAN RIVER PLANTATION REALTY, L.C. NAME
STALET ADORESS | 230 TEQUESTA DR., #301 STREET ADDRESS
CiTy-ST-21P TEQUESTA FL 33469 . GITY-57-2IP . e o
E 1 oslete TILE O chenge [ Addition
NAME HAT
STREET ADDRESS STRECT ADDRESS
CIrY-§:-21P o  §orvsrar '
e 1 Delete TE [0 thange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f onreszzp i
TiLE 7 peiele TALE [ Change  [J Addition
NAME NAME
SYRZET ADDRESS STREET ADDRESS
Ciry-$7-2IP CITY-§7. 21 _ o
e O telete HILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY -5T- 2P / CITY-ST-2P

11. 1 hereby certify that the informatioh s!
indicated con this report is true and
hmited liability company ar th

ith this {iling Yoes not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information
ate and that my ginature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
red b cuiﬁth: rePorTas requed by Chagpter 608, Florida Statutes.

! {26 }0‘?

SIGNATURE: Lo 185 Gtur\/ flrs.

SIGNATLIRE AND TYPED W NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

772 255 4357

Dayima Phone 4




