| FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #101000011544 0282008 SO0 046 **50.00
. Enti ame )
ALL AMERICAN TITLE & ABSTRACT, L.L.C.
Principal Place of Business Mailing Address
2000 GLADES RD., STE. 306 2000 GLADES RD., STE. 306
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T s IR OARSC RN 0EO AR R
2500 No. Military Trail |2500 No. Military Trail
Suite, Apt. #, etc. Suite, Apt. 4, etc.
S 04212004 Chg-LLC CR2E083 (10/03
Suite 465 Suite 465 : 9 (1909
City & State City & State : . : 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 65-1121050 Not Applicable
Zip Country Zip Country - : $5.00 Additional
33431 U.S.A. 33431 U.S.A. 5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name e .
RONALD LEWIS, PA. Ronald Léwis, P.A.
2000 GLADES RD., STE. 306 Street Address (P.O. Box Number is Not Acceptable}
ATTN: RONALD LEWIS, PRESIDENT
BOCA RATON, FL 33431 2500 No. Military Trail, Suite 465
i -
'ty Boca Raton, FL ?52%“?
8. The above named entity submi is sigeement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered, & !
SIGNATURE z
S\gnatuﬂpad or printed nama of registerad agent and title i applicable. {NQTE: Repisterad Ageni signature racuirad when reinstating) DATE
7
Fillng Fee is $50.00 Make check payable to
Due May 1, 2004 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM 7 Delete TE Jutediiy! X Change ] Adoition
" NaMz RONALD LEWIS, P.A. NAME Ronald Lewis, P.A. '
STREET ADDRESS | 2000 GLADES RD., STE. 306 smeeTaporess | 2500 Wo., Military Trail, Suite 465
OTY-5T-7P | BOCA RATON, FL 33431 CITY-ST-2P Boca Raton, FL 33431 )
TLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE O3 Delete e ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TILE [ Defete TIMLE I Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-21P
TITLE [ belete LE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-s1-ZIF
TIMLE [ Delete TME Clcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-§T-2P

11. | hereby cenyty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or f[ustes em to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

D NAME OF , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytinve Phone #




