| FILED

Mar 29, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-29-2004 90554 026 ****55.00

DOCUMENT # L01000019992

1. Entity Name

BAY TITLE OF PERDIDO KEY, LLC

Principal Place of Business Mailing Address

7360 BRYAN DAIRY ROAD, SUITE 200 7360 BRYAN DAIRY ROAD, SUITE 200

LARGO, FL 33777 LARGO, FL 33777

=P v YRR |
Suite, Apt. #, etc. Suite, Apt. &, ete. 02242004 Chg-LLC CR2E083 (10/03) :
City & State City & State 4, FE| Number Applied For

59-3726952 Not Applicable
2ip Cauniry &P Counzy §. Certificate of Status Desired D/ gfe.ggql.:\lgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SECURITY FIRST TITLE AFFILIATES, INC. -
7360 BRYAN DAIRY RD, SUITE 200 Streat Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33777

City FLJ Zip Code |

8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, er both, in the State of Florida. | arm familiar with, and accept’
the cbligations of registered agent.

SIGNATURE

Sipnanxe, typed or prted narme of registeced agent and title if applicable. (NOTE: Registere< AQent i required when re )3 DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM 7 petete TIRLE : [Jchange (] Addition .
NAME SECURITY FIRST TITLE AFFILIATES, INC NAME ,
STREETADDRESS | 7360 BRYAN DAIRY RD #200 STREET ADDRESS

CITY-51-ZP LARGO, FL 33777 CITY-5T-2P

TILE 7 pelete TLE [dcChange  {] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-4P CITY-ST-2P

TMLE ™ Delete TTLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-BP

TMLE 1 Delete TME Clchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-S7-2P CITY-ST-ZP

TILE 1 Detete TLE CIchange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CIT¥-ST-2P

TILE O pelee TMLE [Ocnange  [J Additian
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-AP CITY-5T-2P

1. | hereby cetify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation |
indicated on this repert € Yrue and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability comparg ol the receivajor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR RRIFTED KANE OF MANAGING dER, OR AL AEPF TATIVE

tiaglod  (Eso)voa kol

Date Daytme Phone #




