_ FILED
"~ "2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L02000023130 04-25-2003 90098 023 ****55 00
1. Entity Name
STAR TITLE AGENCY, LLC
RN
Principal Place of Business Maiting Addrass n 4 5 27 3 :"',.'.
9735 ULS.HWY 19 9735 U.S.HWY 19 20 o
PORT RICHEY, FL 34568 PORT RICHEY, FL 34668 ]
e, ARt #, ate, Suile, ApL ¥, aic.
Suite, Apt. # eto uile. Apt. ¥, 8le 04202005  Chg-LLC CR2E083 (10/03)
City & State City & State ’ 4, FEI Number Applied For
55-0795224 . Not Applicable
Zp Country ap Country 5. Centificate of Status Desired . $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstun‘d Agent
Name M 4
DWYER, MARGARET L i
g735 U.8. HWY 19 Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668 =
. . . City / FL | Zip Code . .
B. The above namad entity submits this Stgtement for the pr se of changing its refistered office or registered agent, or bojh, in the State of Florida. | amn familiar with, and accept
tha cbligptigns.of Lenigts ent. / 6/ e
SIGNATURE / _ _ c MO :
Signature, typed orPfiQéd name of ragisiered agent and itk f aoplicable. (NOTY. Registared Agant signatne recuired whan reinsiating) DATE
~
3
Filing Fee is $50.00 : Make check payable to =7
Due by May 1, 2005 Flerlda Department of State
P TAANAGING MEMBERS/MANAGERS 0. . ~ ADDITIONS/CHANGES
TITLE MGR 3 Detete TIE [ Change [ Addition
NAME KEYSTONE TITLE AGENCY, INC. HAME
STREET ADDRESS | 9735 U.S. HWY 19 STREET ADDRESS
CiTY-ST-2IP PORT RICHEY, FL 34668 QITY-8T1-2IP .
TILE O Detete TInE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P ciny-s1-2p
THLE 0 Delete TITLE O Crange [ 'Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
cITy-§1-21P CITY-57- 2P
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P CITY-ST-2IP "
TMLE ] Dalete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-ST-ZIP
TIILE {3 Delete TITLE OO Change [ Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectign 119.07(3)(i), Florida Statutes. | further certify that the intarrmation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mafie under cath; thai | am a managing member or manager of the
limited lability company or ihe receiver or trustee empowered tggxecute this report as requiset by Chapigh 608, Florida Statutes. .
. - -
SIGNATURE.Z A 22008 727 -360 5008
RaTUE Wi mznﬁ PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESJENTATIVE Date Daytims Phone & Y




