2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Apr 29,2004 8:00 am -
DOCUMENT # L03000038371

1. Entity Name

KEYSTONE TITLE OF PALM CQAST LLC

ecretary of State

04-29-2004 90077 043 ****50.00

Principai Place of Business

6015 A1A SQUTH
ST. AUGUSTINE FL 32080

Mailing Address

POST OFFICE BOX 2000
KEYSTONE HEIGHTS FL 32656

us us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
8{9 - OO"? '—76{ Sq Not Applicable
Zp Country Zip Gouniry 5. Certfficate of Status Desired [3 $5.00 Addtional
Fee Required
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e et e — ¢ e e mn o o[ Name [ -
TAYLOR, JAMES J JR.
dress (P.O. Box Number is Not Acceptab!
} 160 MAGNOLlA AVENUE Street Ad (P.Q. Box Number is Not ptable)
* KEYSTONE HEIGHTS FL 32656
City Zip Code
_ . FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bothﬁ,“;in;the State of Florida. | am familiar with, ang accept
the ebligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and W8 « applicable {NOTE: Ragisterad Agent signature required when reinstating} DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TIE MGR [ Delete TITLE [ Change [} Addition
NAME TAYLOR, JAMES J JR. NAME
STREET ADDRESS | 160 MAGNOLIA AVENUE STREET ADDRESS
CITY-ST-2IP KEYSTONE HEIGHTS FL 32656 CITy-s7-2IP
TITLE {7 Delete TiTLE O crange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS g
CITY-ST-2IP CITY- 57-2P .
TITLE e L. [ Delete BN (11T S o i e e e [ Change - [ Addition -] «
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-7IP CITY-ST-ZIP ~
g {7 Delete TLE [ Change [} Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2iP
TITLE (7 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-ST-ZIP !
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢F
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate 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 compan mpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGHATUE AND nbﬁg o? PRINTEDWNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayirme Phone 4




