FILED
2004 LIMITED LIABILITY COMPANY Apr 02,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L03000002050 e o e o

1. Entity Name
SYMPHONY TITLE INSURANCE COMPANY, LLC

Principal Place of Business Mailing Address LYUoH iUy
2215 NORTH MILITARY TRAIL 2215 NORTH MILITARY TRAIL
SUITE F SUITE
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
s s > s A R
8895 Morrst Militrey Toare | €595 Aoerw (Milmey R4t
Suite, Apt. #, etc, Suite, Apt. #, etc.
A - 03302004 hg- R:
Sul-fg E.f,).()lg an‘.!"'fE E’Q—O(.e Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE{ Number Applied For
Peum Penct Goeders , FL [Paum Beacrt Gaedaps AL [ S54-2102130 Nol Appficable
?Z)% ¢ o ");;j?\ry ’& -gzg "“D ‘?g]m 65?‘}'(_# 5, Certificate of Status Desired Od fg.gg‘ag;;tional
7 77 &. Name and Address of Current Registered Agent - - = 7. Name and Address of New Registered Agent —

Name -

KITROSER, MITCHELL ! ‘
2215 NORTH MILITARY TRAIL g?éf\dgress P.0. Box NL;.?Ferls Not Acceptable)
2 ORTH- Ly TTRAL.

WEST PALM BEACH, FL 33409 5‘4H’E E-J0k

Bhim Perc s Ghedens FL | 2%%,0

B. 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.

SIGNATURE

Signature, typad or printed nama of registerad ageni and title it applicable. {NOTE: Reglstered Agent signature required when reingiating) DATE

Make check payable.to % .-~ 7
torida‘Department of State:-

Filing Fee is $50.00
Due by May 1, 2004

R L T S A "’____!,v P
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE 3 Delete mE PPES. b ] [ Change Addition
N NavE MiteHeL T tﬁ"?ﬂs’fﬁ:r - € m(p
STREET ADDRESS sweeraooness | §£EG S et ThiLetiary AL, Sulle €30
o5tz -5tz [Paum Desert Cobdens  FL 3 3410
TMLER, O Delete TMLE SECty [TRERS. ] Ol Change  [S¥Acdition
NAME NAME Pardieery DAV~ HiPPLE
STREET ADORESS s oorsss | RIS A7t M Limppy “TRAT
oITY-§T-28 om-st2P [ Pirn Bipe - CALDEDS, FL 33O
TITLE oL _— O Delete: TITLE . _ [ Crange [ Addition
NAVE : NAME - - s
STREET ADDAESS STREET ADIRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7p CmY-ST-29
TITLE O pelete TILE 1 change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP o _ CITY-ST-2P
TITLE [ Deiete TITLE O change ] Addition
NAME NAME
STREETADDRESS | + - S : STREET ADORESS | -
CITY-5T-2IP CITY-S1-2P

‘11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this repor is true and 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

limited liability company or the regaixer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ ;'4 'Wf 1¢— b ot -GS

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phana #




