~. FILED
2004 LIMITED LIABILITY COMPANY Jul 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000023509 07-09-2004 90092 035 ****50.00
* 1. Entity Name
EQUITY TITLE PARTNERS OF NORTHEAST FLORIDA,
LLC
Principal Place of Business Mailing Address sEmTmEEET
12570 SAN JOSE BLVD. 12570 SAN JOSE BLVD. o )
JACKSONVILLE, FI. 32223 JACKSONVILLE, FL 32223 o
I .

> P s AR

462 KINGSLEY AVENUE ] 46_2 KINGSLEY AVENUE

SUTTE 105 SUTTE 103 07082004 Chg-LLC ~ CRRE0S3(10/03)

City & State - City & State 4. FEl Number Applied For
ORANGE PARK FLORIDA ORANGE PARK, FLORIDA 20-1255678 Not Appiicable
322|p07 3 I CC:;F;W 32 g 073 C%J;r;ry 5, Certificate of Status Desired O Ei‘ggqt’:i‘f:;ﬁmal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent .
T T e T —_— Name TTET T T T T ST S
TAYLOR, GLENN .
462 KINGSLEY AVENUE; STE 103 Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 3207’3
) 1 :“. City FL—[ Zip Code

8. The above named entity submtts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept
the obligations of reg\stered agent

WL
SIGNATURE TR ‘
Signature, typad_‘ur printed name of ragistered agent and Llle if applicable. {NOTE: Registered Agent signaturs requirgd when reinstating) DATE . e o . -
"+ Filing Feé is $50.00 ¢ ) . - Make check payable to
_ .+ Due by September 8, 2004 o Florida Department of State
9. i - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE ‘e {J Delete TITLE MGRM [Jchange K Addition
NAME ' HAME GLENN A. TAYLOR
STREET ADDRESS , TR
EET ADDRE STREETACCRESS | 462 KINGSLEY AVE., SUITE 103
o sty ST | ORANGE PARK, FL _ 32073
TILE OJ Detets TITLE [l Change ] Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-sT-2P _ CITY-ST-ZIP
TITLE . [ Delets TITLE [Jchange [ Addition
MAME _ . e - (R . 1Y S . L e s o
STREET ADDRESS . STREET ADDRESS '
CITY-8T-2P ! © | CIY-ST-21P )
TTLE o {1 Defele THLE [JcChange  [J Addition
NAME . ! NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-21P ’ CITY-ST- 2IP
TITLE [ Detete TITLE [ change [ Addition
NAME . ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP |- - T - CITY-ST1-2IP
TIMLE o - O Delets TME i . © [IGrange [ Addition.
NAME N . NAME - . i Lo
STREET ADDRESS | . ! STREET ADDRESS ’ ’ ‘ ) .. -
CITY-ST-2IP : CITY-ST-2IP - L ’ PR |

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 en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustea empowered to execute this reglort as required by Chapter 608, Florida Statutes.

SIGNATURE: Kéécu /4 / r"” July 8, 2004 904-215-7953

SIGNATURERD TYPED OR PRINTED NAME QF , OR AUT P F NTATIVE Dato Daytimeo Phone #




