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

ANNUAL REPORT ecretary of State

P SHSNEJ”&AENT #1.02000008771 04-06-2005 90020 016 ****50.00
GUARANTY TRUST & TITLE, USA, L.L.C.
Principal Place of Business Mailing Address LUUGUUUY
1915 HOLLYWOOD BLVD., SUITE 202 B 1915 HOLLYWOOD BLVD., SUITE 202 B
HOLLYWOOD, FL 33320 HOLLYWCOD, FL 33320
e o (W ERE AR MRTRRITAM e
S”'“’ L Apt: “.‘. e 206 S“"e A"' A ‘1 e 20C¢ 02162005  Chg-LLC CR2E083 (10/03)
Clty & Slate Clty & Stale 4, FEI Numbaer . Applied For
71-0878900 Not Applicable
.gp ?3 o2 O County % 3020 Couniry 5. Certificate of Status Desired a ?ese gg q"j’:ﬁé"m&'
6. Name and Addresa of Current Registsred Agant 7. Name and Address of New Registered Agent
+ Name

CAMPBELL, STAN ESQ.
1915 HOLLYWOQOD BLVD., #206 Street Address (P.O. Box Number is Not Acceptable)

HOLLYWQOD, FL 33020

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tite ¥ eppicable. (NOTE: Registared Agen: signaturé raquirad when rainsiating) 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
THTLE MGRM O petste TLE JRFchange [ Addiion
NAME GUARANTY TRUST & TITLE INC. NAME
STREET ADDRESS | 1915 HOLLYWOOD BLVD., SUITE 202 B . STREET ADDRESS
CIY-S-ZP | HOLLYWOOD, FL 33320 CTv-ST- 2P Zp! 33020
e MGRM O Detete mE ! [OChange [ Addition
NAME H.L. CAMERON & ASSOCIATES, INC. HAME
SIREET ADDRESS | 1305 NW 122 TERRACE STREET ADDRESS
ony-st-zk - | PEMBROKE PINES, FL 33026 CITY-ST. 7P
TIMLE . O Delets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey ST-2IP CAY-ST-2P
TILE O Delete me ) Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-7P CIY-ST-21P
TIILE O oelete TILE O Change 7] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 vetete TITLE [ Change [T Addilion
NAME NAME
STREET AGDRESS o STREET ADDRESS
ciy-st-1P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and acct.ra:e and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager ol the
limited liability company gfithe rec ) trustee empoweTad to executs this report as required by Chapter 608, Florida Statutes.

¢ ovoy eoJ 75V s200F

NAGING MEMBER, MANA SER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona ¥

SIGNATUB}

4




