2004 LIMITED LIABILITY COMPANY FILED

‘ ANNUAL REPORT (AR) _ Feb 27,2004 8:00 am

DOCUMENT # L01000018690
fbevriva Secretary of State
COMMUNITY TITLE AGENCY, LLC 02-27-2004 90197 015 735,00
Principal Place of Business Mailing Address
10138 U.S. 19 10138 U.S. 19
PORT RICHEY FL 34668 C PORT RICHEY FL 34668
T T MCEI TR
4135 Ug Py 19 9735 U.5 Hwy. |9
Suite, Apt. #, e1c. Suile, Apl. #, etc. MOORE CR2E083 (11/03)
City & Stat City & State 4. FEI Number Applied For
POF“' ep\ ICHEY, F\-— Por.‘ R\LhE‘/ = 59-3754120 Not Applicable
aq t.D log Country U S A 3 Ll Lolbg Coum‘r-yj SA 5. Certificate of Status Desired fese'gg“‘;?;;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
N
DWYER, LUCY ™ DWYER, LUCY
10138 Li S 19 Sireet Address {P.0. Box Mumber is Not Acceptable)
PORT RICHEY FL 34668
. 9735 U.S Hwy 19
AT Port RicHey FL | %%, 8

8 The Wpﬂé entity submits this latexent for the purpose of changing itpfegistered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
obiig

the

i fit l,i:,t jagem
SIGNATURE /‘ ,I /’

Sighature, iyped or prirﬂsm & o tered agent and title o applicable,
9 P!

(NOTE: Regsteras Agent signature regured when ranstaling} DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES /

TE MGR [ felete TITLE MGR [P_fC.hange [ Addition
HAME KEYSTONE TITLE AGENCY, INC. RAME KEYSTONETITLE ncency Inc.

STREET ADDRESS 110138 U.S. 19 STREETADDRESS | G735 W.S. HWY.

CTY-ST-2P | PORT RICHEY FL 34668 OY-sT-ZP | PORT RICHEY, FL ALY

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-21P

THLE (T Delete TITEE [JChange [ Addition
NAME NAME

STREET ADDRESS L STREET ADDRESS

CiTY-ST1-2IP Ciy-51-21P

TITLE [ Delete TTLE [JChange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADBRESS

¢ITY-S1-2iP CIY-ST-2IP

TITLE [ Delete TITLE I change 3 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CITY-ST-2ZIP

TITLE O Delete TITLE , [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21F CITY-ST-2IP

on 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 refort is truf And accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imi receiver or trustee g ered 10 execuie this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA{E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Gayhime Phone #




