2004 LIMITED LIABILITY COMPANY FILED

S ANNUAL REPORT (AR) Feb 27,2004 8:00 am

L02000020309
DOCUMENT #t Secretary of State
ADVANTAGE TITLE AGENCY, LLC 02-27-2004 50197 027 **35.00
Principal Place of Business . Maifing Address
10138 US 19 10138 US 19
PORT RICHEY FL 34668 PORT RICHEY FL 34668
T T e n R 0 AW
9735 U.S Hwy 19 9735 1.5 Hw». 19
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEt Number Apptied For
ort Richey FL Port Richey 51-0421805 Not Appiicable
Zipaq lpl.o 8 COU”GSA qu LDLD% Country UsA 5. Cenificate of Status Desired ?i'ggalﬁf:‘;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na\maD
WYER, MARGRRET L
?g‘{;BEFL‘iSM:\gRGAHET L Strest Address {P.O. Box Number is Not Acceptable)

PORT RICHEY FL 34668

97335 US Hwy 19

“ Port Richey FL | 3008

8. The above named entity submits 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 o%
SIGNATURE /// W

Fsignaiure, typed or primedﬁs ol registersd agetl anatile &t apiicadie.  ® DATE

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES /

e MGR [3 selete TITLE MGR MChange [ Addition
NAME KEYSTONE TITLE AGENCY, INC. NAME KEYSTONE TITLE RGENCY, INC.

STREET ADDRESS (10138 US 19 sweeraooress (735 ULS. HwWy. 19

omy-sT-2P  |PORT RICHEY FL 34868 orestze | PapT Rychey, FL 3HG6LT

e ' O Belate TITLE Ol change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [ oelete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE O pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

MLE O Delete TITLE O change (3 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. { further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the recsiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

S|GNATURE§W///%//W4/

SIGNATURE AND TYPED OR PR:NTE@ME 'OF SIGNING ANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daytime Phone #




