2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L02000030436 May 07, 2004 8:00 am
Secretary of State

1. Entity Nama
05-07-2004 90004 004 ****50.00

ALLIED ABSTRACT AND TITLE COMPANY/TASK LLC

Principal Place of Business Mailing Address
549 WYMORE ROAD NORTH STE. 209 549 WYMORE ROAD NORTH STE. 209
MAITLAND, FL 32751 MAITLAND, FL 32751 23067781
04232004 No Chg-LLC CR2E083 (10/03)
4. FEl Number Applied For
74-3067224 Not Applicable
5. Certificate of Status Desired d gg'ggqlﬁg:éﬁonal

6. Name and Address of Current Registered Agent

BELL, JOHN E Il
549 WYMORE ROAD NORTH STE. 209
MAITLAND, FL 32751

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famifi
the obligations of registered agent. .

ar with, and accept

SIGNATURE

Signature, typed o printad name of registerad agent and title if apolicanle. {NOTE: Registarad Agsnt signature requirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004 ’

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME BELL, JOHNE il

STREET ADDRESS | 549 WYMORE ROAD NORTH STE. 209
CITY-ST-2P MAITLAND, FL 32751

TILE

NAME

STREET ADDRESS
CITY-ST-2ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

11, | hereby certify that the in Ztion upplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j}, Flerida Statutes. | further certify that the infermation
indicated on this report g true and gccurate 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 liability company or the recéiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statujes. .

AR WiT1Z670

Daytime Phone # '

SIGNATURE:

SIGNATURE AND?;E‘E OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

/ .




