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

-

ANNUAL REPORT ecretary of State
DOCUMENT # L02000008519 04-06-2005 90020 019 ****50.00

1. Entity Name

GUARANTY TRUST & TITLE, OF FLORIDA LL.C.

Principal Place of Business Mailing Address
1915 HOLLYWOOD BLVD., STE. 2028 1915 HOLLYWOOD BLVD., STE. 2028 20 0
HOLLYWOOD, FL 33320 HOLLYWOOD, FL 33320 28 8 32

s S AT U

Suﬂ%p\ #, efc. *_z 20 6 : Suikg,pl.hr#, a'i‘c‘f-e' 20 6 02112005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
81-0546180 Not Applicable
Zip Country Zip Country » . - $5.00 Additional
-3 % 020 27 : Y ) 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

CAMPBELL, STAN ESQ.

1915 HOLLYWOQOQD BLVD.,, #206 Strest Addrass (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020

City FL I Zip Code

8. The above named entity subrrits this statement for 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.

SKSNATURE
Signatura, typed of prntec name of regrswed agent and e f applcable. (NOTE: Registerad Agert signaturs /ecrined whan reinstating) DATE

Flllng Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS JCHANGES
THLE MGRM O Gelete TME [ change [ Addition
NAME GUARANTY TRUST & TITLE, INC NAME
SIREET ADDRESS | 1915 HOLLYWOOD BLVD., #206 STREET ADDAESS
CITY-ST-7P HOLLYWQOD, FL 33020 CiTY-S1. 2P .
e MGRM O Delete e O Change [ Addition
NAME 1355 REAL ESTATE ASSOQCIATES, INC. NAME
STREET ADDRESS | 1355 ALTON ROAD STREET ADDRESS
Ciy-351- 2 MIAMI BEACH, FL 33139 CATY. 1. 1P
Tme O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P ) ciry-§1- 7P .
TME ’ [ Deleta TE O chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciry-s1-21p ‘ CITY-57-2P
TIE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TME O etete HILE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-2I CIny-ST-21P
1", l hereby celeIlhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

od on this report is tru accurale t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

llmﬂed liability company or ‘eceiver or exacute this roport as required by Chapter 808, Florida Statutes.

ov.oy. oJ Iy T20 076&

d
TURE AND TYPED OR PRIN‘I’ED MALE OJAIGNING MANARING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SlGNATl.LR




