: FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000022765 T, 04-28-2004 90079 025 ****50.00

1. Entity Name
SPECIALIST TITLE AND ESCROW, L.L.C.

Principal Place of Business Mailing Address B . .
REALIEE N I, B )
2000 GLADES ROAD, SUITE 300 2000 GLADES ROAD, SUITE 300 . o
BOCA RATON, FL 33431 BOCA RATON, FL 33431 . . .
4660 West Hillsboro Blvd. | 4660 West Hillsboro Blvd.
i } . i #, slc. '
Suite, Apt. #, ete Suite, Apt. ¥, etc 04262004 Chg-LLC CR2E0A3 (10/03)
¢City & State . _m ) City & State 4, FE! Number Applied For
Coconut Creek, FL# Coconut Creek, FL 90-0114717 Not Applicable
J Ciﬁ‘” i I ul - ' $5.00 Aaditional
‘87
?%73 K h‘.% 7A. ffo 73 Cﬁ‘ _"§y. A, 5. Certificate of Status Desired O Fee Requirad
KN 6. Name and A'H.dress of Current Registered Agent 7. Name and Address of New Registered Agent
£, o Nam
AR SE ewi Ronald
FEWIS; RONALD Lewls,
2000'GLADES ROAD, SUITE 200 Street Address (P.Q. Box Number is Not Acceptabls)
aoga,_RATON, FL 33431 .
i T 2500 No. Military Trail, Suite 465
5 : Ci Zi
e i Boca Raton, . FL | 58%31
8. The above namad entity submi€ this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
~"the obligations of registéreg.s
SIGNATURE "'/ vloy
&gnamy,/p"ﬁ or printad Pameot registared agent and title ¥ appiicable {NOTE: Ragistared Agent signalure required when renstatng} DATE
T '
Filing Fes is $50.00° Make check payable to
Due hy May 1, 2004 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TIMLE GRM lﬁ Change  [J Addition
NAME LEWIS, RONALD ESQ. NAME Lewis, Ronald Esq. .
STREET ADDRESS | 2000 GLADES ROAD, SUITE 300 sweeanoress | 2500 No. Military Trail Suite 465
e-sT-7p [ BOCA RATON, FL 33431 ar-s-2* | Boca Raton, FL 33431
MLE 7 pelete TITLE O chanpe [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S§T-2P
e O oefete TLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21F CITY-S7-2IP
e O pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-7IP
TITLE ‘ O Delete TIME [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
T O Detate TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-ZIP CITY-57-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report js true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am a managing member or manager of the
timited liability company or the receiver e empowered (o execute this repor as required by Chapter 808, Fiorida Statutes.
‘ v/ L5
SIGNATURE: //& 7
SIGNATURE PEFOR PRINTED NAME-@F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona %




