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A AT A L N AR

ANNUAL REPORT

1. Entity Name
LAKE CITY TITLE, LLC

DOCUMENT # LO3000038496 A

Principal Piace of Business

116 NW COLUMBIA AVENUE
LAKE CITY, FL' 32056

Mailing Address

POST OFFICE BOX 1029
LAKE CITY, FL 32056

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90062 002 ****50.00

I

01132005No Chg-LLC CR2E083 (10/03)
. 4. FEI Number Applisd For
02-0709715 MNot Applicable
i " . $5.00 Additional
S. Ceriilicate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

HALEY, WILLIAM J
116 NW COLUMBIA AVENUE" )
LAKE CITY, FL 32056

|y SIGNATURE

4

8. The above named entity submits this statement tor the purpose of changing its registered office or registered.agent, or bath, in the State of Florida, | am tamiliar. with, and accept
the obligations ol registered agent.

Signatwe, typed of printad narre of registerad agam and tile § appicable. {NOTE: Ragistored Agan signatute required whan reinsiating) DATE

Filin
Due

Fee is $50.00
y May 1, 2005

MANAGING MEMBERS /MANAGERS

TME

STREET ADDRESS
CITY-SI-2IP

"MGR™
HALEY, WILLIAM )
116 NW COLUMBIA AVE.
LAKE CITY, FL 32055

THLE

STREET ADDRESS
CITY-S1- 24P

e
NAME
STREET ADDRESS (= —
CIFY-SI-2P

TIME

NAME

STREET ADDRESS
CITY-Si-2P

TEE

NAME

SYREET ADDRESS
Cy-ST-2IP

Tng

RAME

STREET ADDRESS
CrTy-ST-29

11. | heraby cerlity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certily that the information
indicated on this repon is true and pccurate and that my signaiure shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

limited liability company or the recgiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: (M‘l (Silldun 3 M-fn{




