& FILED

——=~‘2004 LIMITED- LIABILITY—COMM;L:?\ May 10, 2004 8:00 am

"ANNUAL REPORT

Secretary of State

DOCU LO
POt Nam?]ENT # 3000023339 05-10-2004 90012 035 ****50.00
STANDARD TITLE LLC
Principal Fiage of Business Mailing Address 7 = - T
2455 E. SUNRISE BOULEVARD, 5T1 2455 E. SUNRISE BOULEVARD, ST1 L
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304 39 16 <
= e T rllIllI\IINII)II\m)Il\iiIIN||§\1I|\)|H|IIH\|I\HII1M|\Il||H|H|I\
a9 e Syadse BivA . 12479 2. Sunrise_ Blvd.
uite, . #, ete. i '
P uite, Apt. 4, ete 03292004 ' Chg-LLG /|  CRRE0B3 (10/03)
City & State City & Stala 4. FEI N Appied For
'?éq arffl_ﬁ [Not Applicable
Zip Count Zi it
ountry © Country 5. Certilicate of Status Desired O Ei'ggafg; onal
6. Name and Address of Current Registered Adent 7. Name and Address of New Registered Agent
Name - " :
HARTLEY, TIMOTHY M ESQ Limoghy M. Hes¥tad
2455 EAST SUNRISE BOULEVARD SUITE 511 Street Address (P.O. Box Number is Not Acceptable) .
FORT LAUDERDALE, FL. 33304 T A— — - I

500 SE (o sT, STE (02
N et feiotudata L BS%%,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and actepl
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent Bnd tiike if applicabie. (MOTE: Registerec Agent signalure requirsd when reinstating)

- Filing Fee is $50.00 e - e e
Due by May 1, 2004 - : S

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 118.07¢3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergd 1o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE/ / 5-7-04 ,/"’Sﬂffag?%

TILE MGRM 7 Delete TILE ] [ Chenge T hddition
NAME ANDERSON, NEREA 7 HAME ‘

STREET ADDRESS | 1063 SUNFLOWER CIRCLE STREET ADDRESS

CiTY-S7-2P WESTON, FL 33327 CITY-57-21P ]
TITLE . 7 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-S1-2P CIFY-ST-2P

TITLE O Detete TMLE [ Change [ Audition
NAME NAME

- STREET ADDRESS . STREET ADDRESS_|. e e

CITY-57-2P CITY-ST-Zip |
TE [ celete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST-2P CITY-ST-2iP

TITLE 7 pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-S7-2P ’ CITY-ST-2P

TITLE [ petete TTEE {J Change [ Additian
HAME . S N R L . - -

STREET ACDRESS | - S ~ .} STREETADDRESS |- - - :

CITY-ST-7P ) CITY-ST-219

UU

SIGNATURE ANHPED R PRINTED NAME oF £ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

.,
,



