2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 26, 2004 8:00 am

EREE | s5r
DOCUMENT # L03000024961 N Secretary of State
1.* Entity Name
ALLIED ABSTRACT AND TITLE COMPANY/SAGE LLC | 05-07-2004 90004 043 ****50.00
Principal Place of Businas;s Mailing Address r
549 WYMORE ROAD NORTH STE 209 549 WYMORE ROAD NORTH STE 209 .
MAITLAND, FL 32751 ‘ MAITLAND, FL 32753
AL SV OO KT A o
Suite, Apl. #, ete. Suite, Apt. #, etc. . -()4232004 Chg-LLC CR2E083 (10/03)
City & State : Chy & Sate ' FEl Nom TApoied For
. . %i iﬁ(ﬂ)q,7p\ Not Applicable
Zp Courry Zo Country §. Certficate of Staws Desired [ fg-g?q:gﬁﬂ“ﬂ'
6. Nams and Address of Current Registared Agent . 7. Name and Addrese of New Registared Agent
Name
BELL, JOMN E Il .
549 WYMORE ROAD NORTH STE 209 . _ Street Address (P.O. Box Number is Not Acceptable) e o o
"MAITCANDFL 32751 " T :
City C FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Floriga, | am famiiar with, and accept
the obligations of registered agent.
“

BIGNATURE

Signalure, tyoed or printect name of regisie B¢ agent and Lite f anplicadle. {NOTE: Registarad Agent sigriphue recrired when reinsiaiing)

Filing Fee Is $50.00
Due by May 1, 2004

9. ", MANAGING MEMBERS /MANAGERS I 0. ADDITIONS / CHANGES ]

e g Y ]f)e, 14 O oelee me Ol Change 3 Adsiion
HAME J n Ce NaME .
STREET ADDRESS d STREET ADDRESS

s |[)7) a)m Qal/ﬂ//ﬁ/m/f MatHond |ovss
e PZ/ { O Delete e OlChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZTP
e [T petets e O Crenge [ Acdition
NAME . . ’ NAME
STREET ADDRESS STREET ADDRESS

EStOP | e e Qovestze —— 7 e
e 3 Detete T Dcrange [ Addtion
NAME ' | L
STREET ADDRESS STREET ADORESS
CITY-5T-2P i CITY-ST-2Ip .
TmE [J pelete TME O change [T Aadition
NAME NAME
STHEET ADORESS STREET ADDRESS
CAY-§T- 1P CITY-ST-2p
e ‘ O Deteze TME O change 3 Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADORESS
CiTy-s1-29 CITY-ST-218

11. { hereby certify that the infcrmatina
indicated on this report is t€ and o
limited liabiity company pf the recs)

Lpplied with this filing does not quality tor the exemption stated in Section 119 Q7(3Xi), Florida Statutes. ! further certity that the information
curate and that my signatre shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
or or trusiee empowered 1O executs this report as required by Chapter 508, Fiorzda Sthiutes.

, DRI YTl 7920

mTURE.l-Nb 4 ",-" PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE Dyl Phone #




