2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

af -

e

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90057 049 ****50.00

DOCUMENT # L02000032779

1. Emity‘Name

STEWART PREMIER TITLE COMPANY, LLC

Principa! Place of Business

3530 WEBBER STREET
SARASOTA FL 34239

Mailing Address

3530 WEBBER STREET
SARASOTA FL 34239

2. Principal Place of Business 3. Mailing Address “|IH|“ Il

TR

Suite, Apl. #, eic.

Suite, Apt. #, etc.

|

~———ROBBINS, MICHAEL .Hoscocro e

MOORE CR2EQ083 {11/03)
City & State City & State 4, FEI Number Applied For
13-4231468 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5‘00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e m e . - - .- - - Mame ,_ - —_— - -

i

“Street’Address (P.0; Box NuUMbaris Not'AcCeptable) T S R e

101 EAST KENNEDY BLVD.
SUITE 2800

TAMPA FL_ 33602

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, typed or printed name of registered agent and fitte 1! appheable (NOTE. Ragisierad Agant signaiure required whan resnsiating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TINLE P O Detete TITE [JChange [ Addition

HAME HUSSEY, KEVIN M NAME

STREET ADDRESS {4134 CENTRAL AVENUE STREET ADDRESS

CiFy-ST-21P ST. PETERSBURG FL 33711 CITY-5T-ZiP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS - STREET ADDHESS

CITY-§T-28p CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [J Addition
© NAME — ——— - faem - — BNAME.. . e i am e

STREET ADDRESS STREET ADDRESS

CITY-ST- AP CITY-ST-21P

e 1 Delete TILE {)Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [T oslete e Ol Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CTY-5T-2iP CITY-ST-ZiP

TLE 3 Delete TMLE {3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the informati
indicated on this reportys iy
limited liability companypr the r

on supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. 1 further certify that the infarmation
d 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
or trustee empowetred to execute this report as required by Chapter 608, Fiorida Slatutes.

£-4-04 1X-311-51715

Date Dayime Phone ¥

SIGNATURE: Kevin M. Hucssu

SIGNATURE AM{R{WNG MANAGING MVBER. MANAGER, OR AUTHORIZED REPRESE*ATIVE




