FILED

2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000018690 04-25-2005 90098 026 ****55 00
1. Entity Name
COMMUNITY T!TLE AGENCY, LLC
Principal Place of Business Mailing Address 2 u 0 4 5 2 7 5
9735 US HWY 19 9735 US HWY 19
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 ‘
i t# . ita, . #, etc.
Suite, Apt. #, alc Suite, Apt. #, eic 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
58-3754120 , Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired $5.00 Additio’ﬁal
Fee Requirad _ | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DWYER, LUCY
9735 US HWY 19 Street Address {P.O. Box Number is Not Accaptable) .
PORT RICHEY, FL 34668 =
City Zip Code
P 4 FL | .
se of changing its registgfad office or registared ageZ both, in the State of Florida. | am familiar with, and accept
Signature, typed o prinigh rEme of registerad agent and title f applicable. {NQTE: Registeress Agent signature raquired whan reinsiatng) DATE
Fillng Fee is $50.00 Make check payable to \
Due by May t, 2005 Florida Department of State o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TME MGR- 3 petete TME [ change (O] Addition
NAME KEYSTONE TITLE AGENCY, INC. NAME “*—_’J_
STREET ADDRESS | 9735 US HWY 19 STREET ADDRESS . A
CITY-ST-2IP PORT RICHEY, FL 24668 CITY-ST-2P L
TME 3 Defete TIEE [ Ghange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS ’
CITY-§T-2IP CITY-ST-2P e
TITLE ' 3 Detete TTE O change [ Addition
NAME , NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CIY-51-2P
TITLE [ pelete TITLE [ Changa [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS i
OTY-ST-2P CITY-§1-2IP LF
TIMLE [ Delete TITLE [ Change [ Addition
NAME RAME ‘:;
STREET ADDAESS STREES ADORESS n
CITY-5T-7P [‘ N CITY-ST-2IP Y
11. | hereby certify that the inforrfation supplied with this filing does not quality for the exempuon stated in Section 119,07(3)(i). Forida Statutes. | further certify that the |ntormal|on
indicated on tHis repart if igde and accurate and thal my signature shall have the sarmertegal effect as if made under oath: that | am a managing membar or manager of.the
limited liability campanyger the raceiver or trustep gMpYwerad to execute this sePort as required by Chaj/ 608, Florida Statutes.
SIGNATURE: ) &m 5 12 g(o 4 5555
SIGNATURE AND TYPED A PRINTED NAME &F SIGNING MANAGING X L, OR AUT} Daytime Phone # R




