»="" 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT . Jan 20, 2004 08:00 AM

DOCUMENT # L02000016294 Secretary of State

1. Entity Name

PROMARK TITLE INSURANCE COMPANY, LLC

Principat Place of Business ) Maifing Address -

957 BROKEN SOUND PARKWAY NW 957 BROKEN SOUND PARKWAY NW

SUITE 100 SUITE 100

e — LT
01062004 No Chg-L.LC CR2E083 (10/03)

DO NOT WRITE lN THIS SPACE 4. FEi Number Applied For
01-0724087 Not Applicable

5. Cerlificate of Status Desired [ ?ei-gg‘mﬂ“‘m’

6. Name and Address of Current Registered Agent

BEMNES, EDGAR A

951 BROKEN SOUND PARKWAY NwW DO NOT WRiTE
UITE 100 .

BOGA RATON, FL 33487 IN THIS SPACE

8. The akeve namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1am famillar with, and accept
the abligations of registerad agent ’ -

SIGNATURE

Signature, typed o1 bnnted name of ragSterec agent and tite if aoplicable, (WOTE, Registarad Agent signalure required when rainsiating) T DATE

Filing Fee is $50.00

Due by May 1, 2004
%. MANAGRNG MEMBERS /MANAGERS —_— S = =
ivE MGR — ' — — - __ _
NAWE BENES, EDGAR A -
STREET ADORESS | 951 BROKEN SOUND PARKWAY NW, SUITE 100 !UUQQDDHGBQ% v
cry-sT-ZP | BOCA RATON, FL 33487 01/20/04-80032-001 55.00
— e e o e e
NANE
STREET ADDRESS
CITY-ST-ZP
TITLE T T e —
HAME

vt - DO NOT WRITE
e IN THIS SPACE

STREET ADDAESS
CIY-ST-ZIe

TILE ) ) )

NAME |
STREET ADDRESS
CITY-5T-2P

MTLE

NAME

STREET ADDRESS
CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indlcated on this report is true angd.accurate and that my signature shafl have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liabitity company qrtheTecefver or trustes empowered 1o execuie this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE: /.‘ e l[t’{g"‘f i{g)‘l‘?‘fvlf?fi_

SIONATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORZZED REPRESENTATIE DayfimePhone . ~ ©




