i

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

1. Entity Name

KEYSTONE TITLE LLC

DOCUMENT # L02000014343

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90077 042 ****50.00

Principal Place of Business

6015 A1A SOUTH
ST. AUGUSTINE FL 37080

Mailing Address

P.0. BOX 2000
KEYSTONE HTS. FL 32656

Ty PR

TAYLOR JAMES J JR.
420 SOUTH LAWRENCE BOULEVARD
KEYSTONE HEIGHTS FL 32656

us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
13-4206593 Not Applicable
Zi Count Zi Count
P Hmry ® Ly 5. Certificate of Status Desired [ fi ggq Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem, N

. - g Name o e -

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE
1

> B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Signalure, wpet or printad nama cf registered agent and tila  epplicabla.

(NOTE: Ramisiered Agent signalure required whan renstanng}

DATE

9. MANAGING MEMBERS/MANAGERS

ADDITIONS /CHANGES
TME MGRM T Delate TITLE [C}Change [ Addition
NAME TAYLOR, JAMES J JR NAME
STREET ADDRESS | 420 S LAWRENCE BLVD STREET ADDRESS
City-sT-21P KEYSTON HTS FL 37080 CiTY-ST-21P
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2if CITY-ST-2P
me |, Tl Delete TILE i - .- . [].Change _ [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete TITLE (N Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TLE 1 Gelete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-21P
THLE ] Delete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

limited liability-ciomn

1. 1 hereby certify that the information supplied with this tiling does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
mGeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR

AND TYPE%%PRINTED\’MME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

yleyldy

Dayiime Phone #

N



