2004 LIMITED LIABILITY COMPANY FILED .

__ ANNUAL REPORT May 26, 2004 8:00 am
DOCUMENT # L03000010098 RPN Secretary of State
1. Entity Nama
ALLIED ABSTRACT AND TITLE COMPANY/BMC LLC 05-07-2004 90004 021 ***%50.00
Principal Place of Business Mailing Address
543 WYMORE ROAD NORTH, STE 209 549 WYMORE ROAD NORTH, STE 209
MAITLAND, FL 32751 MAITLAND, FL 32751 :

A S S LA
Suite, Apt, #, etc. i ’ Suite, Apt. #, aic. ) 042'32004 Chg-LLC CR2E083 (10/08)
City & State City & State . FEI Nu r . Appliad For
. .‘ Llr _?0 %55 Z/ Not Applicable
Zip + Country ap Country 5. Certificata of Status Desired O i fgggqm""m
6. Name and Address of Currem Raglstered Agent 7. Name end Address of New-naglstund Agent
' Narne .
BELL, JOHN E Jii .
549 WYMORE ROAD NORTH, STE 209 e— e - _. | SeetAddress (P.0. Box Number is Not Acceptable) ——
MAITLAND, FL™32751 ~ — — ‘
City FL ' Zip Code

8, The abave named entity submits this statement for the purposa of changing its registerad office or tegisiered agent, or both, in the Stale of Florida, | am.familiar with, and accept
the obligations of registerad agent,

i

SIGNATURE

Sigralura. tyoed or wnteg Nam# of ragsierad agent and ikls 4 apolicanie, INOTE: Registared AQent [N TBENirgd Whon reingtaling) DaTE |

Filing Fee Is $50.00
Due by May;l. 2004

i

SIS s *
e. .___MANAGING MEMBERS/MANAGERS | KL ADDITIONS/CHANGES .
T - n J9€f \L”WQ, ”Ig'ﬂ Deletz TmEe [ Change [ Addition
STREET ADDRESS ] Z STREET ADDRESS
CIFY-SF-2P m a 2 6 I CTY-sT-2e
Tne ’ l O petete me - Ol Change ] Addition
NAME NAME .
STREET ADDRESS . STREET ADDAESS
CIrY-5T-2P CITY-ST1-2P
T ' , 2 Detete THLE [T Chenge L1 Addition
NAME HAME :
STREET ADDRESS  STREET ADDRESS
GN-ST0R o) e . e p———— N 1y 251 " _— e — e ——— v - -
e " : [ petete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P ‘ OITY-ST-2P
TLE ‘ {1 pelere TME l O Change ] Addition
RAME NAME
STREET ADDRESS L STREET ADDRESS
Cry-sT-ap ’ CHTY-$1-2P
Tirie ) | O beteta TiTLE O change [ Addition |
NAWE NAME
STREET ADDRESS STREET ADORESS
Ch-s1-ap ' CITY-ST-2IP

+pRled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas, I‘furiher certify that the information
d accurfe and that my signature shall have the same legal effect as if mada under oath: that | am a managing member or manager of ihe
¢ raceivar offtrustoe empowared to axecute this report as required by Chapter 608, Figrida Statutes.

SIGNATURE: <o L Q%I/Dm‘-f .QDMZQ_

11. | hereby certity that the informatic
indicated on this report i3 trus a
limitet liability company or

SIGNATURE AND TYPED OR W MEMBER, ER. OR AUTHORZED FEPRESENTATIVE] Caytme Prore 8




