FILED

2004 LIMITED LIABILITY COMPANY Ma 07, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-07-2004 90004 007 **%*50.00

DOCUMENT # L02000034882

1. Entity Name
ALLIED ABSTRACT AND TITLE COMPANY / XI, LLC

Principal Place of Business Mailing Address LYUDII TV

549 WYMORE ROAD NORTH STE 209 549 WYMORE ROAD NORTH STE 209

MAITLAND, FL 32751 : -~ MAITLAND, FL 32751 - - 2 : - R

TS s AN OTATER O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-LLC CR2E083 (10/03)
City & State . City & Stater 4, FEI Number Applied For

76-0720352 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O fese ggu‘n:’:ét'o"ar

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .-

BELL, JOHNE NI

549 WYMORE ROAD NORTH STE 209 Street Address (P.0. Box Number is Not Acceptable}

MAITLAND, FL 32751

City FL Zip Code

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

SiIGNATURE

Signature, typad or printed name of registerad agant and title if applicable. {NOTE: Registerad Agent signaure requirad when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TILE MGRM [ Delete TITLE [ change  {J Addition
NAME BEY, JOHN E lll NAME

STREET ADDRESS | 549 WYMORE RD N., STE 209 STREET ADDRESS

CTY-sT-2P | MASTLAND, FL 32751 ¢IY-si-ZIP

TITLE [ Delete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TILE [ Delete TmE [ change [ Addition
NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Detete me [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TME [ pelete TME [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-§T-29

t1. [ hereby certify that the information suppli 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 true and agetirate apld that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imi iabili j tee empowered to execute this report as required by Chapteroa FIor;da Statltes.

204 LONH 2B

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

" SIGNATURE AND TYPED DR FEIATH




