2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # L03000039659 Secretary of State
1. Entity Name 03-05-2004 90016 036 ****55 00
AZURE TITLE SERVICES, LLC
Principal Place of Business Mailing Address
829 IDLEWILD WAY ’ 829 IDLEWILD WAY i
SARASOTA FL 34242 SARASGTA FL 34242 24065565

1y SOk S8 O Ave sdimo

Suite. Apt. #, elc. Suite. Apt #. ete. MOORE CR2E083 (11/03)

ity & State City & State 4. FEI Number Applied For
é()m%(m F L/ DQQ@IE‘S/ Not Applicabie

Zip . Gountry Zip Country $5.00 agditional

,Q‘E . [ o u% . 5. Certificate of Stalus Desired R Foo F{equirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— P ~|‘.‘larﬂe},ﬁ\.}{ A — . — —
ISQYSC')REHG'SE%HQ&SESNICK' LlEB’ ESQ. .Slreet Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34237

City FL Zip Code

8. The above named enity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am famniliar with, and accept

the obligations of regfistered agent.
SIGNATURE D(é 'MM’W J 420 IDq

SMRALUTe. typhetr printad name of registered agent and tite if app! (NOTE: Regstered Agent Sighature required whin canstating) ¥ DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TIMLE MGRM O celete TLE [ Change [ Addition

NAME DENTICI, TAMMY M NAME

STREET ADDRESS | 829 IDLEWILD WAY STREET ADDRESS

CiTY-51-2IP SARASOTA FL 34242 CITY-57-21F

TLE MGRM ] palete TITLE [ Change [ Addition

NAME CHALMERS, ALICIA G NAME

STREET ACDRESS | 7546 FAIRLINKS CT STREET ADDRESS

CITY-§T-21F SARASOTA FL 34243 N y CITY-$T-2IP

- MGRM X@elele e D) Change [ Addition
" NAME MOQRE, WILLIAM™UR, ~ ST T T RONAME - : . : -

STREEY ADDRESS | 829 IDLEWILD WAY STAEET ADDRESS

CTY-ST-2P ISARASOTA FL 34242 CITY-§7-21P

TILE [ belete TE ' [JChange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-21P

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TLE [ Delete THLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP § cinv-st-ze-

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 accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

SIGNATUR W&QJ{M \OM AN OA

SIGNA AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




