2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR): - -

FILED
Mar 15, 2004 8:00 am

DOCUMENT # L03000038496

1. Entity Name

LAKE CITY TITLE, LLC

Secretary of State

02-25-2004 90286 027 ****50.00

Principal Place of Business

116 NW COLUMBIA AVENUE
LAKE CITY FL 32056

Mauhng Address

POST OFFICE BOX 1029
. LAKECITY 7L 32056

- -
- — e R

- - o LN

34001909

2. Principal Place of Business

3. Méiliﬁg Adaress

(MR GG

Swite, Apl. #, etc. Suite, Apt, #. etc. MOORE CR2E0SS (11/03)
City & Siate City & State 4 FE| Number Applied For
q Oq q ‘S' Not Applicable
= Zip - Couriry L 5. Corificate of Status Desied [ ?353 ggq::’:;”"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name P - -
HALEY, WILLIAMJ ' -
116 NW COLUMB|A AVENUE-- —~ e ] . Street Address (P.O. Box Numbaris Not Acceptable) . .. . |
LAKE CITY FL 32056
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Flarida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE :
., Typed or printed name of registered agen and inte 1t apphcable. {NOTE: Registanea Agent signatur ragured wihen ransiating) QATE
‘-""'N‘Q"huﬂ "ﬁ GRS
9. MANAGING MEMEERS /MANAGERS ADDITIONS  CHANGES
e P _ Ooetee (\\mq%r- [ Change ™3 Addicon
N \t.’::H:&m : WAoo T Ha e
STREET AUORESS STREET ADORESS | |y 1o f\) Co\u.mblOs M
CIFY-ST-21P U AW e A - T
HTLE £ Detete e CJchange  [J Addition
WAME HAME
STREET ADORESS STREET ADDRESS
CIrY- ST-2P CiTy-S1-2P
TITLE O pelete s [ Change  [] Addition
- - - - " . . * ~ WE B AN T ~
" STREET ADDRESS |~ . cT ’ ) STREET ADORESS o T
L1 o [ SR LA N — -
e O beteee TME O Crenge £ Acdition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIFY-ST-2 CIFY-$T-2P
e, [} Detete TINE [ Change ] Aadition
AN NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST- 79 CITY- ST- 2P
TE 03 nelete TIE Ocrags  [F Addibon
NAME NAME
STREET ADDRESS STAEET ADDRESS
oTY- ST-2F CiY-St-IIP

11. | hereby certify that the infermation supplied with this filieg does not qualify for the exemption stated in Section 119.07(3)i). Plorida Statutes. | further certify that the infarmation
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
timited liability company or the reteiver or trustee empowered to execute this repeon as required by Chapies 608, Florida Statutes.

SIGNATURE: | i‘;

SIGNATURE .IHD TYPED OA

, O AUTHORIZED REPRESENTATIVE




