FILED
- 2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000002231 04-06-2005 90020 017 ****50.00
1. Entity Name
GUARANTY TRUST & TITLE, OF LAUDERHILL, L.L.C.
Principal Place of Business Mailing Address D I
1915 HOLLYWOOD BLVD. 1915 HOLLYWOOD BLVD. - «UULbo sg
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
T T MO G

Suite, Apt. ¢, elc. Suite, Apt. #, gic.

v’ 1 02162005 -
U, Te 206 Surte 206 Chg-LLC CR2E083 (10/03)
Cily & State City & State 8, FE| Number Applied For
‘ 01-0636423 Not Applicable
Zp ‘ Country Zip Country §. Cenrlificate of Status Desired (| ?esegg qlﬁs:;“""a'
6. Name and Addrees of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, STAN ESAQ.
1915 HOLLYWOQCD BLVD., #206 Streat Address (P.O. Box Number is Not Acceplable)
HOLLYWCOD, FL 33020

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida, | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Signatura, lyped or printed name of registered agent and lite § applicable. (NOTE: Ragistered Agent signatura racaired when reinsisting) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TME O change ] Addition
NAME GUARANTY TRUST & TITLE, INC, NAME
STREET ADDRESS | 1915 HOLLYWOOD BLVD., #206 STREET ADDRESS
CITY-ST-29 HOLLYWOQOD, FL 33020 CITY-S3-21P
Tme ' O pelets e O cChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CHY-SI-TP
TME [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P 7
TTLE O Detets TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-51-IP CITY-ST-7P
e O pelete THLE O change {7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
oY-SI-1P oTY-Si- 2P
TIHE " O petee TME O change (] Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-7P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further cortify that the information
inclicated on this report is true arxd accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or receivea empowsrod to execute this report as required by Chapter 508, Florida Statutes.
o -
SIGNATURE: 27 4

y
SIGNATUREAND T 3

7 / o. 0. O GSY G20 6766

[ MEMBER, MANAJER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




