FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L03000014325 04-30-2004 90071 005 ****50 00

1, Entity Name

SERVICE 1ST TITLE INSURANCE AGENCY LLC

Principal Place of Business Mailing Address 24 0 B 07 ﬁ 8

1299 MAIN STREET 1299 MAIN STREET

Apr 30,2004 8:00 am

SUITE 1 SUITE 1
DUNEDIN, FL 34698 DUNEDIN, FL 34698
e N IR
Suite. Apt. #, stc. Suite, Apt. #, etc. 04292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
Not Applicable
e Country & Country 5. Gertificate of Status Desired 0 Eese ggqlﬁ?ed;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMPATHAKIS, JAMES D
1299 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
DUNEDIN, FL 34698
City FL | Zip Code

8. The abave 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 agentl.

SIGNATURE
Signature. typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature requued when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

[} MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS  CHANGES
TIILE Mo nG cs . d f ~ [ Delete TILE [ Change [ Acdition
NAME prbZ‘ / AJ’ Ly d“/— ' !

. 74 4 Y P 74 z' L e
STREETADDRESS | 4 g4, M S 7 ATE STREET ADOKESS
cry-g1-2P % onled on 2 W74 5 CIry-§T-2p
TITLE 7/ "1 Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-21P CITY-5T-ZiP
TITLE [ Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-2IP CITY-57-21P
TITLE [ Delete TILE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-212
TITLE O Delete TILE O Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

11. | hereby certify that the informaiicn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same lagal elfect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to exacute this report as reguired by Chapter 808, Flarida Statjtes.

/

SIGNATURE: V- Jines D hargetbels 7725 5/ £27)730- 2500

SIGNATURE AND TYPED OR PRINTED ryﬁe OF SIGNING MANAGING MEMBER, MANAGER, OR AUHORIZED REPRESENTATIVE /. Daylime Phons #

7

\



