-

ANNUAL REPORT

y '
2005 LIMITED LIABILITY COMPANY

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # L02000023121

1. Entity Name

GALAXY TITLE AGENCY, LLC

04-25-2005 90098 022 ****55 00

Principal Place of Business

9735 US HWY 10
PORT RICHEY, FL 34668

Mailing Address

9735 US HWY 10
PORT RICHEY, FL 34668

20045279

A0S

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

ue, Apt. #, elc. . vie fe 04202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
55-0795147 Not Applicable
Zip Country Zp Country 5. Certilicats of Status Desired $5.00 Additonal
Fee Requited -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

DWYER, MARGARET L
9735 US HWY 10
PORT RICHEY, FL 34668

e

e 4

Straet Address (P.O. Box Number is Not Accepiable)

3

City FL | Zip Code * -

‘

/
[

8. The above named entity submits this statement for the purpose of changing its regis]
the obliget islefed agent.

SIGNATURE

2d office or registered agent, eor bolhfn tha State of Florida. | am tamiliar with, and accept

~2/-200

Signature, typed or printed of regisiered agent and tille it appicatie.

{NCTE: Registered Agen! signature required when reinstating) /7

v

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

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

TME ) MGR 3 Delete TITLE O change [ Addition
NAME 7 |'KEYSTONE TITLE AGENCY, INC. NAME “

STREET ADORESS | 9735 US HWY 10 STREET ADDRESS A
CImY-S1-2P PORT RICHEY, FL 34668 CITY-5i-2P i

TE O pelete e [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS . e
CIyY-8T-21F CITY-ST-2IP "';"i

TME O petete TTE [ Chenge [ Addition
NAME NAME e
STREET ADORESS STREET ADDRESS P
CITY-ST-ZP CITY-ST-2P ..

TMLE [ Cetete TIE O Change ) Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS

oOY-ST-7I9 CITY-5T-21P

e [ petete TLE I cChange 3 Addition
NAME HAME h

STREET ADDRESS STREET ADDRESS

CmY-ST-21P | CITY-ST-2P

TmE L Delete Tme Ochange [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS "=
CITY-ST-2IP CI¥-S7-apP e

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secti
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if mafe under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweread 10 executa this report as required by Chapt

118.07{3)(i). Forida Statutes. | further certify that the information
608, Florida Statutes.

SIGNAT@?/M/

NATURE AND TYPED OR RANTED NAME OF SIGNING WANAGING MEMBER, MANAGER, 'OR AUTHORIZED REPRESENTATIVE

H. wﬁé 717 %2500%:

Daytine Prons ¢ '},




