SR . T FILED

2004 LIMITED LIABILITY COMPANY o, May 26, 2004 8:00 am
__ANNUAL REPORT ... -. Secretary of State
DOCUMENT # L03000016608 ‘ 05-07-2004 90004 019 ****50.00
1. Entity Name
ALLlED ABSTRACT AND TITLE COMPANY SBG LLC
Prcipal Place of Business _ Mairg Adrons : J4UU (JDY
549 WYMORE ROAD NORTH, STE 209 549 WYMORE ROAD NORTH, STE 209
MAITLAND, FI._ 32751 ) MAITLAND, FL 32751
S S (UG ART AR
S, ApL %, elc. ' Suite, Agt. ¥, olc. 040?2004- ' Chg-LLC CR2ECE3 (10/03)
Ciy & Stae — : City & State Fel Applied For
’ ’ = W8536 7 Not Applicable
Zp Country p Country 5. Certificate of Status Desirad (] gggq:{ghw'
5. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agont
e b o e | Name
BEL E — -—
849 I\;v;'rag';E ROAD NORTH, STE 209 Streat Address (P.O. Box Number is Not Ac;epmbie)
MAITLAND, FL 32751 =
City . FL mp Code

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sig

rature, lyped or poetted nama of regitered agent gnd fide i a3gicibe, {MQTE: Regi Agonl 11 required when

Flling Fee Is $50.00
Due by May 1, 2004

9, MANAGING MEMBEHSIMANAGERS 16, ) ADDITIONS { CHANGES

i3 . [3J Delate TrLE I Change  [J Addition
NAME 4 NAME

STREEF NJURESS STREET ACDRESS

sz (119 ) \J [C ~ fomste _ '

UG ez o . D o
NaME - : : NAME ’

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P - I CITY-ST-2P .

TMLE 2 Dedete * [OJChange [ Addition
\M' E - — — . — - -

STREET ADDRESS LT T T e smaermss = .- - e
CTY-ST- 2P o cmy-ST- 2P

e ' (3 detes me DIohrge [ Addition
HAME ) NAME -

STREET ADDRESS 4o STREET ADORESS

CITY<5T-2P ‘ ' CITY-51- 2P )

me T . " Dooes T O ctangs [ Addifion
NAME : NAME . ‘
STREET ADORESS ‘ . . STREET ADRESS

CITY-ST-2P CiTY-ST-0P

TE *. O Detete e [dChngs [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-TP ‘ v CTY-ST-1P

1. | hereby ceriify that the information sunplied with this filing does not qualify for the axernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true gmT accurdte and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited llabikity company or thereceiver of ustee empowered 1o axacute this repor as required by Chapter 608, Flun7mtum§.

A ot orpurzo
. HONATURE Pmﬁwwmummmmanmmmnm Om Daytime Phone #




