-2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O3000007366

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

51

Principal Place of Business Mailing Address
549 WYMORE RCAD NORTH 549 WYMORE ROAD NORTH
SUITE 209 SUITE 209

MAITLAND, FL 32791 MAITLAND, FL 32757

FILED |
May 26, 2004 8:00 am
Secretary of State

05-07-2004 90004 012 ****50.00

dguve -

AN

. 2. Principat Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 04232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
27-D0Y L7187 . Not Appticable
Zp , Country Zp Country §. Certificald of Status Desired [ ?g-g&gﬁ“m"
6. Nams .and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agont
: Name
BELL, JOHNE W
549 WYMORE ROAD NORTH e e oo | SweetAddress(P.O.Box NumberisNotAcceptable)
SUITE 209 '
MAITLAND, FL 32751 . :
‘ City FL l *Zip Code

the obligations of registerad agent.

SIGNATURE

B8, The above named entity submits this staternent for the purpose ot changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accapt i

Signature, lyped o printea name of regisierea agent and tile  apolicanie. (NOTE: Regatarsd AQent 1gnaiuIe requined wren renizting)

DATE

Flling Fee I3 $50.00
Due by May 1, 2004

9. | MANAGING MEMBERS/MANAGERS |

10. ADDITIONS/CHANGES
UL m n M r £ Deter THE Clchange [ Accitien
] N Pell ' e
STAEET ADDRESS \z ; { l'f STREET ADDRESS

]

ensz [117) AEVIOQI (LIC
e Om ,ﬂl 627 5 l O Deiete ¥ e [ Change [ Additien
NAME : NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P cry-s1. 2P
Time [ Detete TTE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS

omstae .t . e e s . CITY:5T-7P . _ e .
e o [ Delete TRE O] Crange 3} Addition
HAME RAME i
STREET ADDRESS STREET ADDRESS
GHY-ST-2P CITY-5T- 2P
TE O Oetere e Cchange [ Addition
NAME , NANE
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-21P . CITY-5T-2P
Tme O ekte- e [change [ Addition
HAME NAME
STREET ADDAESS STAEET ADORESS
CITY-ST-21P CITY-SI-21P

11. 1 hereby cartily that the informay
indicated en this reporl is true,
limited liability company or

recaiver ¢f rustes empowered to exacute this report as required by Chaptar 608, [Florida Statutes.

with this filing does not qualify for the exemetion stated in Section 119.07(3)(). Florida Statutes. | further certify that the intorrnation
d accurafe and that my signatura shall have the same legal effact as if macde under oath: that | am a managing rriember or manager of the

SIGNATURE: _

.~

nrmowmuspﬁmmawnem.mmmmmnmmnm

420wt Wrt128700

Darytime Phone #

/7

0N

]




