L. FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000025284 04-25-2005 90098 021 ****55.00

1. Entity Name

LEXINGTON TITLE AGENCY, LLC

Principal Place of Business Mailing Addrass MUVIUNYUY

9735 US HWY 19 9735 US HWY 19

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

RO R AR
Suite, Apl. #, elc. Suite, Apl. #, etc. 04202005 Chg-LLC CR2E083 (10/03) , )
City & State City & Stata 4. FEI Number Appliad For

11-3655942 Not Applicabte
Zip Country Zp Couniry 5. Certilicate of Status Desired ¥ ?5'00 Additional
) ea Required »
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regidtered Agont T

Name

DWYER, MARGARET L
9735 US HWY 19 Street Address (P.O. Box Number is Not Acceptable) e

PORT RICHEY, FL. 34668

LN

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Btate of Florida. | am tamiliar with, and accept
SIGNATURE, R /d U ’-—L/ z 2—&04
Sigs , typed or ‘ ey of reg! Bgeni and Gtk if applicable. (NOTE: Regisiersd Agent signature required whan reinstating) [ ! DATE Cd

Filing Fee is $50.00 Make check payable ta . .

Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 Delste TITLE [ Change
NAME KEYSTONE.TITLE AGENCY, INC. NAME
STREET ADDRESS | 9735 US 19° : STREET ADRESS
orv-51-2F | PORT RICHEY, FL: 34668 OITY-ST-2IP .
e o O ekte Tme ) Change (] Addition
KAME - . NAME i
STREET ADORESS R STREET ADDRESS
ITY-$1-2P CITY-ST-7P Pt
TITLE O Deteta TE {Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIrY-ST-2IP
TMLE {7 Delete TITLE O Change - [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
T O Datets THILE O Change [ Aodition
NAME NAME i
STREET ADORESS STREET ADIWIESS ]
CITY-S1-2P . CITY-ST-2P -
TITLE O Delete TITLE [ change  []Addilion
NAME NAME s
STREET ADDAESS STREET ADDRESS
OITY-ST-2P CIrY-ST-2P

11. | haraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 1
indicated on this report is true and accurate and that my signature shalt have tha same legal effect as if made
limitad liability company or the raceiver or trustee ampowared to execute this rt as required by Chapter

.07(3){i), Florida Statutgs. | further certify that the information
der gath; that 1 am a mghaging member or manager af.the
, Florida Statules. o

SIGNATURE: 7 2/ 12U 4 /27862 $03

SIGNATURE AND TYPED OR PRINTED b\'ﬁs OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dete Dayime Phone s __!




