2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000016609

1. Entity Name

ALLIED ABSTRACT AND TITLE COMPANY XX LLC

Principal Place of Business

549 WYMORE RCAD NORTH, STE 209
MAITLAND, FL 32751

Mailing Address

549 WYMORE ROAD NORTH, STE 209
MATTLAND, FL 32751

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

05-07-2004 90004 020 ****50.00

517

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, alc. 04232004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4 Number ; i Applied For
, 'jEIj - 073 0 %6 z > Not Applicabla
Zp Couniry Zp Country 5. Certilicate of Status Desirad O Eese.ggq :;"_‘:d“b“a'
8. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
MName :
BELL, JOHN E
549 WYMORE ROAD NORTH, STE 209. e Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751 T Th— — =
City FL l Zip Code

4. The above named entity submits this statement for the purpose of changing its registered office or regsstered agent, or both, in the State of Florida. | am {amiliar with, and accept

the abligations of registered agent.

SIGNATURE S

Onalure. 1YOR O Dented narre of registerad agent sna Lo e i agplicable.

INOTE: Ragistared Agem signalns recired when reinetaling) DATE

i

Filing Fee Is $50.00 -
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

ADDITIONS ICHANGES

10.
TE /M/ j hf] é’ ﬁe/ '/ IZLD Delste TME DO change  [] Addition
NAME NAME
STREET ADDRESS //,Aﬂ gﬂ// /’/ K STREET ADDRESS
CITY-ST-2IP f\,L/ 4([ 3 6 / CiTY-ST-2P
LE "0 Detere me 1 Change [ Adgition
NAME NAME
STREET 200RESS STREET ADDRESS
cory-ST-zp ory-s1-ap .
TLE 3 Detate TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
[Rox -1 O N I e e . CTY-STZP — . e
TE [ petete me O Change  [J Acdition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-ST-21p CITY-51-2IF
TmE O polete TILE Clchange [ Addition .
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY .ST-2IP
nE : O betete e CJcChanga [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
orry-ST-21 -CImy-$T-2P

11. | hereby certi

that the inform ati

lied with this fiing does not quality for the exemation stalad in Section 119.07(3)(i), Florida Statutes. ) further certify that me information

indicated on this repert is 1
limited liability company or

and accprate and that my signature shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
receivef or trustee empowered 1o execute this report as required by Chapter 608, Florida

SIGNATURE:

/;m/oc/ DT

SIGNATURE m_ﬁrén PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Dlwh\eﬁm!

,




