FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 20035 8:00 am
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # LO3000036574 04-19-2005 90029 001 50.00
1. Entity Name
SURETY LAND TITLE OF FLORIDA, LLC
BVVENMUYVY

Principal Place of Businass Mailing Address
2441 E. HWY 98, UNIT 108 2441 E. KWY 98, UNIT 108
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
s rsapes e DB

Suita, Apt. #, efc. Suite, Apt. #, etc, 03212005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

20-0289928 Not Applicabla
Zp Country Zp Country 5. Centificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent

- — . - Name,. _

NICHOLAS, LANCE G
1719 S. COUNTY HWY 393 Strest Address (P.O. Box Number Is Not Acceptahble)

SANTA ROSA BEACH, FL 32459

City FL l Zip Gede

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agent and tite If mpi_lmbia. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 ‘ Mzake check payable to

Due by May 1, 2005 . : : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES I
LE MGR O oelete ME MGeR Kcange  {J Addiion
NAME NICHOLAS, LANCE G NAME nn'dwbu, Lance G
STREETADDRESS | 1719 S. COUNTY HWY 3083 STREET ADDRESS | 40 Ldadeon Der.
ov-sT-2P | SANTA ROSA BEACH, FL 32459 52 | Punamna Qi Reac Fr 3243
TITLE MGR O Delets 1ILE / ! [Jchange O3 Addition
NAME SURETY LAND TITLE, INC. NAME
STREET ADDRESS | 5909 AIRPORT BLVD. STREET ADDRESS
CITY-5T-2P MOCBILE, AL 36608 CITY-ST-7IP
TME [ Delete TITLE O Change [ Addition
NAME NAME ] .
STREETADDRESS | —= ——— - == = [ smem apoRess | R
CITY-ST-ZiP CITY-ST-21P
TMLE O Detete TME O change O Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIvY-ST.2IP CITY-$7-7P
TMLE [ pelete TIMLE (J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP ' _ - CiTY-5T-2IP
m . - s o Oopele - - [ oo | o .+ change _ [ Addition |
NAME - - - [ - - : - T e T T
STREET ADORESS . . STREEF ADDRESS
CITY-57.7P ST CITY-§7-2P T

11. | hereby certify that the informat pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repod is true acgdrate and that my signature shall have the same tagal effect as i mads under oath; that | am a managing member or manager of the
limited liability company or thef ra

ﬁao trétas empowered ko executs this report as required by Chapter 608, Florida Statutes,
<

dx%sm REL F¥3-¥300

Daytime Phone 4

SIGNATURE;

IIANNM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




