2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

- ek,

FILED

-

]

DOCUMENT # L03000016610

1. Entity Name
ALLIED ABSTRACT AND TITLE COMPANY COLLEY LLC

Secretary of State

05-07-2004 90004 008 ****50.00

Principal Place of Business

549 WYMORE ROAD NORTH, STE 209
MATTLAND, FL 32757 -~

Mailing Address

MAITLAND, FL 32751

549 WYMORE ROAD NORTH, STE 209

34007559

2. Principal Place of Business 3. Mailing Address

TSGR

Suite, Apt. ¥, etc.

Suit . #, elc.
lte, Apt. #, etc 04072004  Chg-LLC CR2E083 (10/03)
City & State " City & State FEIN Appliad For
. gb - 6T(P7 Lé Not Applicable
Zip " Country Zip Country - . $5.00 Additional
| . | 6. Certificate of Status Dasired c Foe Required
8. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
md e e aEees 5 R ap eme - P - — ,Na‘na - ‘
BELL, JOHN E ‘ . SR N i . i
549 WYMORE ROAD NORTH, STE 209 Street Address (P.0. Box Number is Not Acceptabie)
MAITLAND, FL 32751
City FL ] Zip Code
8. The above ﬁamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signanse, typed or printed nam of registersd agent and tite ¥ apgiicable., (NOTE: Registwred Agent $ignaties raquired when reinstating)

Filing Fee Ia $50.00
" . Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS | KT ADDITIONS/CHANGES ,

e Uon 7 O oelere e Qichenge [ Addition
STREET ADDRESS . STREET ADDRESS

ez 1] RN QO ke AN | e,

TE ﬂ»ﬁz7§‘ [ 7 Delets e  OChange [ Addiion
NAME ‘ NAME

STREET ADDRESS ’ STREET ADIRESS

CHY-ST-3P CITY-5T-2F

mE 3 Deiete R e O change [ Addition
e Vo e R 1T S N - ,
STREET ADDRESS STREET ADDRESS T ’
CIY-ST-DP CIrY-g1-2p

Tme O Deletn TMLE {7 change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CaFY-5T-2P CV-ST-19 .

TE O Delate ME [ Change [ Aadition
STREET AQDRESS STREET ADDRESS

CITY-ST-2P cTY-$T-2p

me (7 Deletn e O Change [ Additian
NAME NANE

STREET ADDRESS STREET ADORESS

CITY-ST-2P CETY-ST-21P

11. I heroby certiy that the information supplied with,
indicated on this report is true and accuratg-s
lirnited liability company or the receiver

SIGNATURE:
BIGHA]

\TURE AND TYPED OR PR

d thal

Qrirustes arngpo

this filing does not qualify for the exem
y sigrature shall have the same |
ored o execute this report as required by Chapter 6

ption statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
logal effect as if made under cath; that | am a managing mermber or manager of the

B, Florida Statutes.

May 26, 2004 8:00 am



