2004 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) Feb 27,2004 8:00 am
DOCUMENT # L02000023117 G Secretary of State

1. Entity Name s
1ST CHOICE TITLE AGENCY, LLC 02-27-2004 90197 013 77755.00

Principal Place of Business Maiiing Address
10138 US 19 10138 US 19
PORT RICHEY FL 34668 PORT RICHEY FL 34668
R T EA R
d7135 U'S. Hwy. 19 935 U.S. Hwy. 19
Suite, Apt. #. elc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEi Number Apptied For
ORT R!CHEY, FL- PORT RicH EY F [ 54-2071703 Not Applicable
Zip‘%‘-‘ lDng Gouniry ZIF;SL‘ LLS COUE\’:SA 5. Certificats of Status Desired gi'gg‘u’;?:ci’m’"al
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
DWYER MARGRARET L.
?g\{;aE?jSM%RGARET L Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
9735 U.S.Hwy. 19
. Cit Zip Cod
“Pory Ricrey FL | 33568

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, cr both, in the Slate of Florida. | am farniliar with, and accept

theobli&eﬂWns re; agent.M
SIGNATURE //

Signature, typed or ppffled name ol reqisterea Ment alla ttie  applicabie ﬂ (NOTE: Registered Agent signalue required when renstating} DATE

o, MANAGING MEMBERS/MANAGERS | K2 ADDITIONS  CHANGES ,

TLE MGR O oelete i MGR frange [ Addition
NAME KEYSTONE TiTLE AGENCY, INC. NAME KEYSTONE TITLE ACENCY, ITNC.

STREET ADDRESS (10138 US 18 STREET ADDRESS | 1735, U.S. HWY. 1A

on-s1-2 | PORT RICHEY FL 34668 orestk | PoRT RacHey FL 34668

TITLE 3 Oelete {11t [ Change [ Addition
NAME ' NAME

STREET ADDRESS B steecr soress

CITy-5T-2P CITY-5T- 2P

TITLE ’ T oelete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7IP ' T N cvesrze

TITLE ] Delete TILE [ Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE - 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2iP

TITLE [ Detete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-87-2IP

11, | heraby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily 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
limited labiffty compgny ar the receiver or trustee empowered to execute 1his re, as required by Chapter 608, Florida Statutes.

SIGNATURE o) lm

SIGNATURE AND TYPED GR PRINTED bﬁaé‘ﬂrhﬁumﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




