_ FILED
2004 LIMITED LIABILITY COMPANY " May 07, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L02000012376 Secretary of State
05-07-2004 90004 005 ****50.00

1. Entity Name
ALLIED ABSTRACT AND TITLE COMPANY VI, LLC

Principal Place of Business Mailing Address . -

549 WYMORE ROAD NORTH 549 WYMORE ROAD NORTH ¢4lbrrov
SUITE 208 SUITE 209

MAITLAND, FL 32751 MAITLAND, FL 32751

IAEARIONIMRE ISR

04072004 No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
36-4496856 Not Applicable
- - $5.00 Additional
_ &. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglslered Agent

BELL, JOHN E Il

549 WYMORE ROAD NORTH
SUITE 209

MAITLAND, FL 32751

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent or both in the State of Florida.
the obligations of registered agent.

am famlllar with, and accept

SIGNATURE !
Signature, typed or printed nama of registered agent and title i applicable. {NOTE: Registerad Agant signatura reguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

o, MANAGING MEMBERS/MANAGERS
TME MGRM

NAME BELL, JOHNE Il

STREET ADDRESS | 549 WYMORE RD N, STE 209

CITY-8T-2IP MAITLAND, FL 32751

TLE

NAME

STREET ADDRESS
CIy-st-2p

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
TME

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CRY-ST-ZP

. | hereby certify that the informatior
indicated on this report is true a
limited liability company or the,

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
or trustee empowered to execute this report as raquired by Chapter ET Florida Statutes.

SIGNATURE: L'I aQ) m L'QDF][ M—l ZBZD

SIGNATURE ANDJ!«P%R PRIN‘Iﬁ) NAME OF MANAGING ' OR AUTHORIZED REPRESENTATIVE Data Da\mme tha *




