FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000033895 0 04-28-2004 90079 048 ****50.00

1. Entity Name
COLONIAL REAL ESTATE TITLE INSURANCE COMPANY,
LLC

Prinipal Place of Business Mailng Address  + 4 4 U 3 9 5 0 3

320 W SABAL PALM PLACE, STE 200 320 W SABAL PALM PLACE, STE 200
LONGWOOD, FL 32779 LONGWOOD, FL 32779 ;
T S l!IINIHIIIIINIIIIIIIIUIIIH!IIIHIIJIIMIINIIHIHIIIJNIHIIHUIIII
320 W. Sabal Palm Place 320 W. Sabal Palm Place
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 300 Suite 300 02232004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
Longwood, FL Longwood, FL 59-0810304 Not Applicable
Zip Country Zp Country 5. Certlificate of Status Desirad (| $5.00 Aaditional
32779 32779 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name . )
KEIDAISH, PHILIP F JR Keidaish, Philip F. Jr.
320 W SABAL PALM PLACE, STE 200 Street Address (P.C. Box Number is Not Acceptable)

LONGWOQOD, FL 32779 320 W. Sabal Pailm Place

Suite 300
City l Zip Code
: Longwood FL 32779
B. The above named entity submis thigsiglel or Mhe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registere,
SIGNATURE ! . /2 4 / oy
Signature, typed or printed rame of regisierf”ngenl and title it applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
Filing Fee is $50.00 / Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Detete TIMLE MGR [Echange [ Addition
NAME KEIDAISH, PHILIP F JR. NAME Keidaish, Philip F, Jr.
STREET ADDRESS | 320 W SABAL PALM PLAGE, STE 200 smeeTaponess | 320 W. Sabal Palm Place, Suite 300
CITY-§T-2IP LONGWOQOD, FL 32779 CITY-ST-2IP Longwood, FL 32779
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP R
TME [T Delete TINE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFWFST-IIP ' CITY-ST-2IP
TIE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TILE [3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE (3 Delete TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signaturggshall have the same legal effect as if made under oath; that | am a managing member or manager of the
Jlmated liahility company or the receiver or {pfistee efmptptesed t ecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /0 V/ 26 /oy Vo) €42 )91/

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGN!¥ MANAGIHNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

/




