2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOGUMENT # L03000024958 =

1. Entity Nama

ALLIED ABSTRACT AND TITLE COMPANY/LUIGI LLC

e

, May 26,2004 8:00 am
Secretary of State

05-07-2004 90004 042 ****50.00

Pr‘incipai Place of Business

549 WYMORE ROAD NORTH STE. 209
MAITLAND, FL 32751

Mailing Addrass

549 WYMORE ROAD NORTH STE. 209

MAITLAND, FL 32751

2. Principal Place of Busingss

3. Mailing Address

T DR ERM R A

Suite, Apt. #, atc.

Suite, Apl. #, etc.

04232004  Chg-LLC CR2E083 (10/03)
City & State City & State | Number Applied For
‘ . 46? "m 191 ?)L'f' Not Aoplicale
. el ¥ .
Z ; Country ze Country 5. Certificate of Status Desired O E:'ggqmmm'
§. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglsterad Aéenl
Name
BELL,JOHNE W ) -
549 WYMORE ROADNORTHSTE. 209 .. _..__ ___ | StestAddress(P.O. Box Number is Mot Acceplable) e e
MAITLAND, FL 32751 :
' City Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. tyoed or grinled name of regialersd a38n1 8nd lilla f applicable.

IMCTE: Regisiared Agant Signatwe reuirad wen renstaing)

Filing Fee i3 $50.00
Due by May 1, 2004

9, : MANAGING MEMBERS/MANAGERS § 10

TInE Hg’n ‘ m %ﬁ- O Delete me ‘JChange [ Addiiion
NAWE ,j' i [ NAME

STREET ADDRESS 1.7 | L STREET ADDRESS

CITY-ST-2P ”Z}qﬂfr n a ! CrY-S1-2P _
e _Fz ./‘52—["6 e [ Change L Addition
HAME NAME

STREET ADDRESS STREET ADDFESS

CITy-ST-2P CITY-S1-2P

TIE ‘ O outete e Ochane 3 Addition
HAME I RAME

STREET ADCRESS STREET ADDRESS

CITY-§7- D [ —=m e e . - - e o - [ cmyst-oR S

e 2 Delets TE [ chnge [ Addition
HAME ' . NAME

STREET ADDRESS STREEY ALDRESS

CiTY-ST-2P oTy-51-1P

TrRE " O oetete ME Cchange  [J Addition .
NAME NAME

STREET ADDRESS | STREET ADDRESS

CTY- 572 Ty . ST-2IP

TmE ' O Dlets TE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby ceriify Ihat the information

SIGNATURE: _

I peted with this filing does not qualify for the exemption stated in Section 118.07(3)(i},
indicated on this report is rus-ald accurate ynd that my signature shall have the same legal effect as if made under oath; th
limited liability company or fia receiver or tnjsiae empowsraed 10 execute this report as required by Chapter 608,

crida Statutes.

Daytime Phone #

Florida Stawstes. | turther certity that the information
at | am a managing member or manager of

the

AR UTTL17830

Oft AUTHORTZED REPRESENTATIVE |




