2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L01000016422 . Feb 04, 2004 08:00 AM
1. Enilty Name L Secretary of State
LAKE MORTON TITLE, LLC
Principal Place of Business Mailing Address
500 S FLORIDA AVENUE 500 S FLORIDA AVENUE
STE 800 STE 800
LAKELAND FL 33801 LAKELAND FL 33801
Suite, Apt. #. etc. Suite, Apt #, efc. MOORE CR2E083 {11/03)
City & State City & Stale 4. FE| Number Appled For
58-3746528 Not Applicable
Zip Country ap Country 5. Certiicate of Status Desired O ?;g*gg} SE:;“""G’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agenl

Name

g(i:)_OA FS*KIEI.BC()JRI\IISI.&%\]?ENUE STE 800 Street Address (P.O. Box Number is Not .Acceptable)

LAKELAND FL 33801

City F L Zio Code

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

SIGNATURE
Sagnalure, typed or printed nama of regestersd agem and tiig «f applcable (NOTE Regstercd Agent signature racuivad when ranstabng} DATE
FILE NOW!!! FEE IS $50.00 L
Make Check Payable 1o Florida Depariment of State
Bue By May 1, 2004 ' L
g. MANAGING MEMBERS / MANAGERS 10. ' ' ADDITIONS/ CHANGES .
TTE MGR 3 pelete F e [ change [ Addition
NAME CLARK, RONALD L NAME
STREET ADBRESS | 500 S FLORIDA STE 800 STREET ADDRESS Uo00o00as=ss
Gmv-ST2P |LAKELAND FL 33801 CATY-ST- 2P N2/ 6/04-R0023-021 50,00
HITLE [T Deleie HTLE [change [ Acdlibon_
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-ST-2IP
TME [ oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIY-ST-21P
TITLE O Detete M [Jchenge [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sf-2IP
IRLE 1 pelete TITLE D Change ] Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CIry-5T-2P CITY-ST-2IP
TIRE 1 pelete TITLE 3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP . CITY-ST-2IP

11. 1 hereby certify that the information supplied wj
indicated on this report is true and accurate
Emited lizbility company o the recelvgr or &

thid filing does not qualify for the exemiption slated in Section 119.07(3)1), Florida Statutes. | further certily that the information
d y signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the
owered 1o execule this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: R63-L47-5337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Cala Dayiime Phane &




