R

~¥2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT — Jan 25, 2005 8:00 am

- —
DOCUMENT # L02000003182
1. Entity Name Secretary Of State
PRESTIGE ABSTRACT & TITLE, L.L.C. 01-25-2005 90086 021 ****50.00
Principal Place of Business Mailing Address
1555 PALM BEACH LAKES BLVD, STE 500 1555 PALM BEACH LAKES BLVD, STE 500
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
TR T v KRGO AACL R
Suite, Apt. #, etc, Suite, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number - Applied For
XORRUBRXRAXA5-046626 Not Applicable
Zip (_Dountry Zip Country 5. Certificate of Status Desired O ?i'ggq 3?:;“0"35
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE .
Signatura, typed or printed name of reglstsred agent and tile il epplicable. {NOTE: Registered Agent signature reguired whan reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 . Florida Department ot State
9. MANAGING MEMBERS /MANAGERS .§ 10. ADDITIONS /CHANGES
TLE MGRM O petete ME MGORM " Kl Change [ Addition
NAME UNIVERSAL LAND TITLE COMPANY, INC. HAME Universal T.and Title , Inc.
STREET ADDRESS [ 1555 PALM BEACH BLVD., STE 500 SWEETAJRESS | 1555 Palm Beach Lakes Blvd $500
orv-ST-2P | WEST PALM BEACH, FL 33401 Cm-ST-2p YWest Palm Beach, FL 33491
Tme - [ pelete TME [liChange [ Addition
NAME NAME *
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [J Change  [J Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§1-2P
TNLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O belete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TINE O Delete THTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report is frue and accurate and that my signature shall hava tha same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or frustee empcowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A /;.JF esidl A l}/ l%fé/ 50(-689-8200

SIGNATURE ANE TYPED OR PHINTED NAME OF SIGNING MANAGING MEMHER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phong #




