2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

'Y

DOCUMENT # L02000025284

1. Entity Name

LEXINGTON TITLE AGENCY, LL.C

Principal Placo ol Busingss Mailing Address

9735 US HWY 19
PORT RICHEY FL 34668

9735 US HWY 18
PORT RICHEY FL 34668

Feb 05, 2007 08:00 AM

FILED

Secretary of State

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apt. #, atc. 15t MOORE CR2E083 (10/06)
City & Slalo Cily & Slate 4. FEI Numbar Applied For
11-3655942 Not Applicablo
&P Country ap County 5. Cenificate of Slatus Desired $5.00 Adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agont
Namg "

DWYER, MARGARET L
9735 US HWY 19
PORT RICHEY FL 34668

Streot Address (P.O. Box Number 1s Mot Acceptable)

City

FL Zip Code

8. The ahove namod enuity submits this slaloment for the purpose of changing ils registered office or registored agent, or bolh, in the Slate of Florida,
lhe obiligalions of registerod agenl.

| am familiar with, and accepl

SIGNATURE
Sgnaure, lyped or pimed nome ol ragisiered agair and e 4 apnhoable, (NOQTE: Regsiersd Agent signature requirad whan teinsiating} DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITICNS f CHANGES
nne. MGR O peleie e [ change [ Addition
NAME KEYSTONE TITLE AGENCY, INC. NAME VODDNGES3344
SIRICTADDRISS | 9735 US 19 SINLTT ADDR S8 23407300 10-33 55,00
CITY-81- 219 PORT RICHEY FL 34668 CIIY-81- 7
ML (] Delere (me O change [ Addition
NAML NAME
SIRFLI ADDRE 55 SIRFFT ADDRISS
CIFY- SL-21P CITY -S1- 2P
e [ Delere 1% O cnange [ Addition
NAME. NAME
SIRFET ADDRISS | SIREET ADDRESS
CNY-S1-7IP CITY-$1-71P
Ttk ] Delets Thits O change ] Addilion
NAME NAMF :
SIREE [ ADDRESS SIRFLI ADDRESS
CITY-SI-Zie CIY-SI-AIP
T [ Delete it Ochange ] Additen
NAME NAME
SIREL| ADDRESS SIREET ADDRESS
CITY- 8T-7IP CITY-S1-7IP
HILE 7] Delote e [ Change [ Addilion
NAME NAMI
SIHLCY ANDR( S8 SIRLET ADDRESS
CY-SI-21p CITY-81-/1P

11. | hereby certi

limited liabiliy company’

SIGNATURE:

SIGNATURE ANY

WPED OR I’RINIED =w-

15 raporlys true and accurale and that my signalure shall

ave lhe samgJlegal effect as il made unge
MNe exoculgdihistoport 3o roqdires by Chapter 608,

‘ﬂ// D00 h -31-07 737625003

%, information suppliod with this filing doos not quahiy for the oxemplions ¢ontained in Section 119, Florida Statulos | further cartify that the information
oath, that | am a managing member or manager of the
porida Statules.

IGNING MANAGING MEMBER, MAN. E. OR AUTHORIZED REPRESENTATIVE

Date

Daynme Phong 4




