2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 14, 2005 08:00 AM
DOCUMENT # 02000028698 e Secretary of State

1. Enbity Name
MERIDIAN CREEK TITLE INSURANGE, LLC

Principal Place of Business ‘Mailing Address

7667 LAKE WORTH RD 76617 LAKE WORTH RD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

G RARIRIEN N

01062005No Chy-LLC CR2ZE083 (10/03)
4. FEI Number Apphad For
81-0578874 Not Applicable

. i $5 00 Agditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agant

OSEERGHAVEY e | © DO NOTWRITE
WELLINGTON, FL 33467 ] IN TH!S SPACE

8, The above named entity submits this statement for the purpose of ohangiﬁg its reglstered office or reglstered agent. or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - - — et o -
Signature. typed or prinled name of registered agent and tite f applcable {NOTE Registered Agent signature required when renstating) DATE
LT3 210 e

Filing Fee is $50.00 a .

Dua by May 1, 2005 U 14,15 ~80005-004 50, 00
9. MANAGING MEMBERS!MANAGERS .
TITE MGRM
NAME KOSBERG, HARVEY

STREET ADDRESS | 11593 SOUTH BREEZE PLACE
CITY-ST-2IP WELLINGTON, FL 33457

TITLE | §
NAME

STREET ADCRESS
CTY-$T-7P

TILE
NAME

S0 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIiY-57-2P

TLE

NAME

STREET ADDRESS
CIy-S7-2°

TLE

NAME

STREET ADDRESS
CIY-57-2P

11, | hereby cem that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd cn is report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Imited liability combarny or 1h7eiv trustee empowered to execute this report as required by Chapter 608, Florida Staunes,

SIGNATURE: Hulosg S| (3¢1 1Y

SIGNATURE AND TY, OR%II’#ED NAME QOF SIGNING M GING MEMBER, OR ALTHORIZED REPRESENTATIVE Date Oaytime Phone ¥ ’




