2004 LIMITED LIABILITY COMPANY FILED
.~ ANNUAL REPORT (AR) Feb 27, 2004 8:00 am

PEOCNUMENT # 102000025284 Secretary of State
ntity Name
02-27-2004 90197 010 ****55.00
LEXINGTON TITLE AGENCY LLC
Principal Place of Business Mailing Address
10138 U.S. 19 10138 U.S. 19
PORT BICHEY FL 34668 PORT RICHEY FL 34668
T N
2. Principal Place of Busmess 3. Mailing Address .
5 U.S Hwy. 19 9735 1).5.Hwy 19
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Stat City & Stat 4. FEI Numbi Applied For
| 0 Ra'? Ri CHEY FL PO F'k‘\(:I eR WCHEY, FL ™ 11-3655942 Nzx Applicable
fﬁq iD(D 8 Coui‘]% 3[_\ LDlD?S C‘iujngjo\' 5. Certificate of Status Desired X gfe'gg“ﬁ:?é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: - - DWYER, MRRGRARET |, -
?mg'?j gA‘Fg‘GAHET L Street Address (P.C. Box Number is Not Acceptable)
PCRT RICHEY FL 34668
Q7135 U.S. Hwy 19
Ci Cod
"PorT Ricrey FL | 3388,

8. The above named enmy subrnits this statement for th

rpase of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accepl

DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES /

TIE MGR [T oelete TITLE MGR [@Change [ Addition
NAME KEYSTONE TITLE AGENCY, INC. NAME KEYSTORE TITLE AGENCY, INC.

STREET ADDRESS | 10138 U.S, 19 STREET ADDRESS { G735 U.S.49

om-s-zp  |PORT RICHEY FL 34668 CY-ST-2F | PORT RICHEY, FL 3HLE

113 O pelete TITLE [ Ghange [ Addition
NAME NAME

SYREET ADDRESS STREET ABDRESS

CHTY-ST-21P oiTY-57-2P

TITLE . [ Delete Mg [ Change [ Addition
NAME NAME
_STREET ADDRESS o STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

e L1 Delete TE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-$T-2IP

TTLE [T pelete TITLE [d Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}), Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liabitity comparny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




