-

o FILED
* " 2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000020309 04-25-2005 90098 020 ****55.00
1. Entity Nama
ADVANTAGE TITLE AGENCY, LLC
Principat Place of Business Mailing Address
9735 US HWY 19 9735 US HWY 19 . l
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 “&5‘2.?)
T T L HlIIIHIIH\IIVIHIVII!IIIHIHIHHI\II)ilHIII
Suite, Apt, #, etc. Suite, Apt. #, elc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiieﬂ For
) 51-0421805 Not Applicable
Zp Country Zip ‘ Country 5. Certificate of Status Desired gi‘gi l‘j\i:’:ci"ic’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Vi
’ Name n
DWYER, MARGARET L
a735 US HWY 19 Shrest Address (P.C. Box Number is Not Acceptable)
PORT RICHEY, FL 34668
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registers
the obligati registered agsnt.

or registered agent, or both, in the State of Florida. | am familiar with, and accept

% Q- Q005

Signature, typed or prftgﬂ name of registerec agent and titls it appiffable_ {NOTE: Registered Agent signature raquired whan reinstating) DATE

SIGNATURE

Filing Foe iIs $50.00
Due by May 1, 2005

9, MANAG?NG MEMBERS /MANAGERS 10. ] ADDITIONSICHANGES

TMLE MGR [ Detete s [J Change
HAME KEYSTOMNE TITLE AGENCY, INC. NAME
STREET ADDRESS | 9735 US HWY 19 STREET ADDRESS
- CITY-§T-ZP PORT RICHEY, FL 34668 CITY-ST-2P o
TITLE O Deiete TILE [ Change  {T] Addition
NAME . NAME s
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P . CITY-ST-2IP
TITLE O Delete TMLE ' [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P )
TMLE [ Delete TITE [ Change 1 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [ Delele TITLE [ Change D‘;Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 velete TITLE [J Change
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | Iurlher certify that the |nformat|on
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
limited ligbility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. i

smmrum%x/mm L/’ﬂi/ 2005 727 ?6L5&o;

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING MANAGING MEMBER, MANAGER, CA AUTHORIZED REPRESENTATIVE Dais Dayiime Phone ¥




