2008 LIMITED LIABILITY COMPANY

AMNNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000023121 L, .
POCUN o "Seeretary of State
GALAXY TITLE AGENCY, LLC l'y
Principal Place of Business Mailing Addrass
9735 US HWY 10 9735 US HWY 10
o o “"DI” I” IIHl Hl” m“ "H’ ||WI|H|M|| ml’ ”l‘l ”ll‘ H"I‘ m ‘ll’
2. Principa Place of Busingss - Mo P.0. Box # 3. Maling Address
Surte, Api. i, elc. Suite. Api. #, etc 1st MOORE CR2E083 (10/07)
City & Slaze City & Staie 4, FEI Numser Applied For
55-0795147 Not Applicatie
7, Ay ' NS .
P Gounlry Zp Gouniry 5. Cenificate of Slaws Desired ?ese.ggnﬁ:j;climnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

g-)!g;%ns' MQ%G.lAORET L Streel Aadress (P.O. Box Number is Not Accepiab’e)

PORT RICHEY FL 34668

City FL Zip Code

8. The above named entity subyrits thus statement? for the purpose o changing its registered office or registered agent. or bolh, in the State of Flonda. | am famitiar with, and accept
the ohiigations of regislered agent

SIGMNATURE
Sy e, by RO DPCTCE AT @ CF I ST AT LG  arntale INOTE R peterall Agart B 8O0l ¢ 2 - dadr insialng) GATE
:Make Check Payable to i_lorlda_Department or State»
& f 2y
9. MANAGING MEMBERS | MANAGERS ADDITIONS ! CHANGES
T MGR O patese TiTLE [ Change  [J Addtion
HAME KEYSTONE TITLE AGENCY, INC. NAME
STREET ADDRESS (9735 US HWY 10 STREET ADGRESS H;];”uj;jﬂ_ 13047
cTv-sm2¢_ |PORT RICHEY FL 34668 oITv-g7-2p 021208 BO074-001 138,75
TiLL T Delpte Tk [ enange [ Addicn
NAME NAME
STREET ADDAESS STRFET ADDRESS
Ciry-SI-2Ip CITY-37-21P
Lk [ Delate 1IFiE J Chiange [ Aaditicn
NAME HAME
SIREET ADDAESS STHEET ALDKESS
CITY-ST-2IP CITY-51- 2P
e ' { palete TTLE [change [ Additon
HAME HAME
STRLET ADDRLSS SIRLET ADORLSS
CTY-$7-71p CITY-§7- 20
TITLE [ neise TFE [T Change ] Additicn
HAME NAME
STALET ADLRLSS STHEET ALORESS
Civy-51- 20 CiTY-57- 2P
T ' ] Delste TitE O crange [ Anditian
HARE NAME
STREET ADDAESS STREET &LORESS
CITY- ST-2IP CITY-5T-2ip

11, ' hereby certfy that the information supplied witn tis filing does not qualty tor the exernplions certzined in Section 119, Florida Statules. | turthor cardily that the mfarmation
indicated on this report1s true and accurale and that my signature shal] have the same lagal etect as it made unde: vath: that | aim a managing member ar rmanager of the
Imitad hability or the receiver or rusted ampo gt execufd this repy 5 raquirsd by Chapter 808, Flurida Slawutes.

SIGNATURE.: Mﬂﬂ I 3| Og

SIGNATURE AND TYPED OR PRINTED NAME fF?\'EvNG NANAGING MEMBER, MANKGER, OR AUTHORIZED REPRESENTATIVE Dt Griyiera Prone b




