2004 LIMITED LIABILITY COMPANY May 25, 2004 8:00 am

ANNUAL REPORT (AR)-. Secretary of State

, L03000021620
Pg{l?Ngij:ﬁENT # 05-03-2004 90117 032 ****50.00
SOVEREIGN LAND TITLE LLC
Principal Place of Busingss Mailing Address 3
160 INTERNATIONAL PARKWAY 160 INTERNATIONAL PARKWAY
SUITE 140 SUITE 140
HEATHRCW FL 32746 HEATHROW FL 32746 )
us us i
2. Frincipal Place of Bus‘iness 3. Mailing Address mml“ Il' Ilmﬂﬂ”lmm" IM“ﬁﬁm Im"u“l'llm”m
i1
Suite, Apt. #. &tc. . Suite, Apt. #, elc. MOORE CR2ZEQB3 (11/03)
City & Sizte City & Stale FE| Number Applied For
: . ' FO-0HTF IR Not Apriicabie
Zip | Country Zip Counry 5. Contficale of Status Desired  [J geseggq ‘ﬁ:;ﬂunat
5. Nama and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
: ’ ’ Name
;133('): %RTPERCI:\IAART(':I)CL)K? AL P, AR.KW AY. N Slreel Address (F’ 0. Box Number is Not Acceptable}
SUITE 140 — —
HEATHROW FL 32746 .
City FL J Zip Coda

B. The above named sntity submils this statement for the purpose of changing its registered oftice or registered agenl. or both, in the Siate of Florida.  am tamiliar with, and accept
the obtigations of registared agent,

SIGNATURE

Sigraturs, typad of priried nsma ol reQeterad gpent and mie it appicabie. mmm Apant lnnﬂ\n ru:uud whan mnxmnq) DATE -
9. MANAGING MEMBEHSIMANAGEFIS 10, ADDITIONS/ CHANGES .
HILE MGR O Delete THLE . Clcrenge  [T] Addition
HAME BUFORD, CAROL A NAME
STREETADORESS | 160 INTERNATIONAL PARKWAY, SUITE 140 STEET ADDAESS
omv-sT-2ar  |HEATHROW FL 32746 . } CIFY-ST-2P
e MGR Lo CJ Detete 1LE ‘ O thange [ Addition
NAME WRIGHT, EVE NAME
STREETADORESS 1160 INTERNATIONAL PARKWAY, SUITE 140 STREET ADDRESS
city-si-2p HEATHROW FL 32746 cry-s1-ap
TILE HGI 37 patete _TIE : [ change ’Wih‘m
N Carrieue A. Buford nasE :
= STREE T AORESS HBO™" 1 A Py Tana |~ PRW Y= 5desk o Otz B B ST ADDRESS E R e i T AP AL T e ey
OrTY- ST ZP_—= —Hea-{—km» -Fo 3d(a o Romesvw_ _f L
TILE : [ peizte TITLE [JChange  [J] Addtien
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
cny-S1-ap CITY-5T-20
me 7 peters TILE [ Crnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CinY-§7-29 : oiTy-S1-2p
TMLE N O pelete TLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST- 2P CITy-ST-21P

11. J hereby certily that the information supplied with this filing does nat quality for the examption siated in Saction 119.07(3)(1), Florida Siatutes. | further eertify that the information
incicalect on this report is frue and accurate and that my signature shall hava the same legal effect as it made under cath; that | arn 8 managing mamber of manager of the

limited lizbility company or Ihe receivar or, powergd to exacute this 7eport as required by Chapler 608. Florida Statules. l/o?.
SIGNATURE: _): G‘j?“ aQ Conow 4.7 Bford - -‘3‘/ J’/z::m/ 333-9dds—
BIGHATURE

!YPEO OR PRINTED MHE WF’HN& MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayurne Phane »




