FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # £01000021240 | BB 04-09-2004 90219 018 ****50.00

1. Entity Name
AMERITRUST TiTLE LLC

Principal Place of Business Mailing Address
12865 WEST DIXIE HIGHWAY 12865 WEST DIXIE RIGHWAY ot
ZND FLOOR 2ND FLOOR
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
= g RAHAMRATAR A ARRRON
33 NE (632 S/ P, O . Lo S392¢
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-LLC CR2E083 (10/03)
City & State City & State - 4, FEI Number Applied For
) A 1 A 65-1158962 Not Applicable
1. Zi.p _ s C ciufw o gp’z, 153 Coumfy 5. Cettificate of Status Desired ] fi.ggqmﬂ:;ﬁonal
6. Name and Address of Current Registered Agu;'n:—v 7. Name and Address of New Registered Agent =
Ngme i _
GUDLIPP, MICHAEL P CULLPl MictAEe P .
12865 WEST DIXIE HIGHWAY Street Address (P.O. Box Mumber is Not Acceptable)
2ND FLOOR ~
NORTH MIAMI, FL 33361 34?3 NE (63 S
it Zip Cod
l/ A ot 22 2. P~ FL |3§;éeo
tatermgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ F/5/ o
yihae yfrinled name of registered agent and tite if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE

N .
P

" Make cbec‘i(]i)ayal;l_e tbw, .
Florida Department of State

oo e S -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TIiLE MGRM [ Dalste TILE [Jchenge [ Addition
NAME CUDLIPP, MICHAEL P NAME
STREET ADDAESS | 12865 WEST DIXIE HIGHWAY seetoohiss | 4L 2 e /2R FET
cTy-sT-2P | NORTH MIAM, FL 33161 ov-st2e | M poimm . 3EAcA, Fe 33 (6o
TITLE 3 peete TITLE [Jchange  [7] Addition
NAME NAME . :
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2P
" TITLE : . L Delete TITLE - o [ Crarge  [T] Adaition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-200
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-5T-24P
LE O petete TILE " [Jchange £ Addition
NAME Tt NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-$T-2P y CImY-§T-2P
11. | hereby certify that the informatigh sygplied with this flling does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infoermation

indicated en this repg ; p “UATe, and that my signatte-ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
fc© ec.empowerad loaxecute this report as required by Chapter 608, Florida Statutes.

F)x/es (3o shtoocr

D N“E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND




