FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000011544 01-31-2005 90204 006 ****50.00
1. Entity Name
ALL AMERICAN TITLE & ABSTRACT, L.L.C.
Principal Place of Business Mailing Address 2 “ 0 [] 5 4 4 J
2500 N MILITARY TRAIL STE 465 2500 N MILITARY TRAIL STE 465
BOCA RATON, FL 334317 BOCA RATON, FL 33431 )
T s OB N ARSI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272005 Chg-LLC CR2E0S3 (10/03)
. City & State City & State . 4. FEI Number Applied For
_ 65-1121050 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese.ggqlz?:gionar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg, . ]
“RONALDLEWIS;PA-— — - - —-~ - -7~ - ~—= - == [ M e B
2500 N MILITARY TRAIL STE 465 Street Address {P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL ]:.ip Code

8. The above named entity submit;

i this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered

SIGNAT% ; L 20 1_ 005 -
pninted nama of regEtarad agent and titke 4 applicania, {NDTE: Regaterad Agent signatura requrred when remnsialing) DATE

Filing Fee Is $50.00 : L Make check payable to

Due by May 1, 2005 Florida Department of State
9. j MANAGING MEMBERS / MANAGERS N 10, ADDITIONS /CHANGES
WILE MGRM O belete TILE. {JChange  [J Addition
NAME RONALD LEWIS, P.A. NAME
STREET ADDRESS | 2500 N MILITARY TRAIL STE 465 STREEY ADDRESS
CITY-5T-21P BOCA RATON, FL 33431 Lry-g1-2P
TME [ Delete TTLE O change [ Addition
NAME NAME '
STREET ADLRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P
TE 7 Delete ME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-stae L L o . . Aomseze |0 o L o _ .
TRE [ Detete TMLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE . [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTY-5T-2P
MLE : [ elete ME [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ony-st-ze |- - - - . CITY-8T-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the rece; rustee empowered to exa is report as required by Chapter 808, Florida Statutes.

smumugé&m c & : Q\nm;b b Laws 0\|MLDS o 1S o

RIZED HEPRESENTATIVE Date Daytma Phone #




