2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # L03000024721 Secretary of State
1. Entity Name T 03-25-2005 90132 039 ****50.00
MEYMAX TITLE AGENCY OF FLORIDA, LLC
Principal Place of Business Mailing Address
2196 MAIN STREET 2196 MAIN STREET 28¢bd
SUITE A SUITE A znudq /
DUNEDIN FL 34698 DUNEDIN FL 34698
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appliad For
20'01 00740 Not Applicable
Zip Country Zip Country " . $5.00 adgditional
5. Certificate of Status Desired ] Foe Required

7. Name and Address of New Registared Agent

6. Name and Address of Current Registered Agent
’ - “Name - N e

SLI;;RTORE,EM%:HEﬁA% Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34658

City FL Zip Code
8. The above named entity submits this statement for ose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registep#d agent. z

. p——

SIGNATURE Miedere S NTRON j//o/Oj
Suna:}ue_y‘d o punted ﬂaly/d registarad 99"5}'6 uile ¢ appledhle [NOTE. Regrstered Agenl signature 1equued when rerstating} "DaiE 7
[ rd : el W

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGR . O elete TLE JRThange [ Additon
NAME CHAPIN, LANCE NAME
STREET ADORESS | 501 SOUTH HIGH STREET STREETADDAESS | "2 20 WA« \,-\gs,-ke( %-\— . go‘l‘a_ 2ot
CITY-§1-2IP COLUMBUS OH 43215 CITY-ST-2IP }
it CJ Detate THLE [ Change [ Addition
RAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE B e e : : - Gloese —§me——}~"———< = TT[JChange [ Addition |
NAME NAME
STREET ADDRESS | h ’ D ~STREET ALDRESS e —— e S T
CIY-S1-2IP CITY-SI-7IP
TILE [ etete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 1 pelete TILE ] Change ] Addition
NAWE MAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE 7 Detste TTLE (O chznge [ Addilion
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP

11. | hereby certify that the information supplisa-¥Gi# this filing does not gualify for the exemplion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and ac : ot my signature 'ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the .-' estmpowered xacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANIFTYPED OR PW SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/21fes”  (aH-22 %o

Davtime Phono #




