2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT '

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

DOCUMENT #L03000016611 .

4. Entity Name .

ALLIED ABSTRACT AND TITLE COMPANY CCL LLC

05-07-2004 90004 048 ****50.00

Principal Place of Business

549 WYMORE ROAD NORTH, STE 209
MAITLAND, FL 32751

Mailing Address

549 WYMORE ROAD NORTH, STE 209
MAITLAND, FL 32751

34007561

[T i

2. Principal Place of Business 3. Wailng Address
Suite, ApL. #, els. Suita, Apt. #, a_:c. 04072004 Chg-LLC CR2E083 (10/03)
City & State City & Siate FEL Numbe, 1 Appliad For
200l 1YAL  Hemsss
Zp Country Zp Counéry 5. Certilicate of Status Desied [ ,fi-g’néqu’i‘f:d"‘““‘
6. Nome and Address of Current Registered Agent 7. Name and Acddress of New Registared Agent
Name
BELL,JOHNEW™ "~ -~ 7 -~ -7 - - - o o
549 WYMORE ROAD NORTH, STE 209 Sireat Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
Ciﬂ‘ FL I Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE 0. typad or peinted nama ol regissred 2pent gnd tktie it applcable. {NOTE: Ragistaran AQant digratse raquined whan ensiatng)
Flling Foe s $50.00
Duo by Ma_y 1, 2004
9. ] MANAGING MEMBERS/MANAGERS |
e MQH . ) [ oetese g Ochange [ Addition
:An:irmmes JDN) j mméﬂmss
amaran 17 (WO QNI UL | s
m :{/l. 5‘2 79 I I 0 elsrs m O Change {1 Addition
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
Tms [ Delete ME [Jchange [ Addition
NAME _ N _ e CRAME - . — - — 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P !
e O Celets ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2F CITY-ST7-2P
TMLE . . . O Delete mE [ Ghange [ Addition
NAME - NAME
smetabDREss | STREET ADDRESS
L7 51 P - CIY-ST-0F
TME S O Detete TME Dchange [ Addition
NAME S : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the Information suppiis
indlicared on this report is true and agCurate apd

SIGNATURE:
SIGNATURE

that miy signature shall have the same

Nt this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receifer of iryétee ampowered [0 axecule this report as reguired by Chap\er 608, FIo;ida Statutes.

UORI0Y Ui TAPAD

mnw_mnﬁmmgﬁnmammmmummh‘u

TIVE 1 Daytime Prane #




