2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT )

FILED

DOCUMENT # L03000024950

1. Enrtity Name

ALLIED ABSTRACT AND TITLE COMPANY/ICON LLC

May 26, 2004 8:00 am
Secretary of State

05-07-2004 90004 046 ****50.00

57

Principal Place of Business

549 WYMORE ROAD NORTH STE. 209
MAITLAND, FL 32751

b

Mailing Addrass

549 WYMORE ROAD NORTH STE. 209
MAITLAND, FL 32751

o — T

T QS NGRS RO
Suite, Apt. #, etc. Suite, Apl. #, ete. 04232004 Chg-LLC CR2ECS3 (10/03)
City & State - City & State | Numbet Applied For
' gr lq I Q) Not Applicable
Zip Country Zp Country 5. Cortficate or Staws Desied  (J fi-g?w‘i‘:’:;”""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Name
BELL, JOHNEHI - : .
549 WYMORE ROA_D NORTH STE. 209 Street Address {P.O. Box Nurmnber is Nal Acceplatie) L
MAITLAND FL 32750 —— - ~—— — ———— — —~~ - = e er e e e - e e
4 City FL | 2° code

" 8, The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of regisierec agent.

SIGNATURE —
Sagnal

e, rypooar otinted nTe of regraterad agent and tile ¢ apotcanke. {NOTE: Regniared Agent signature raquired when ravslateng) CAlE

Filing Fee is $50.00
Due by May 1, 2004
9. MANAGING MEMBERSIMANAGERS I 10, ADDITICNS { CHANGES
THE ﬂ 0] Detete “TITE Ccramge [ Asditisn
NAME - —j’ \hi-) NAME
STREET ADOFESS STREET ADDRESS
G5 27 7! G 19]”) aam[ Curle patHony es
e c Ol Dske me O Change L1 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY. ST-2P CIY-$1-21P _
TTE : [ Dekete e [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
LOMV=STDP - e el i i - B OTST-P [- .
TRE ] pelsta HTE Ocrage 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
MLE . [ Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY -ST-21P CITY- 5. 71P
TME O peter s ’ - [JcChangs [ Addition
NAME _ NAME
STREET ADURESS . STREET ADDRESS
CiTy-57-a# | L i CITY-ST-Z1

11. i hereby certify that the infarmaiion supolied with this liling does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the information
.indicated on this report is t d agturate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ih receiyer or trustea esmpowered to execute this repon as required by Chapter €08, Florida Stattes.

Jio0\0d 0774820

MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l'MPhn'- *

SIGNATURE: .




