2004-LIMITED LIABILITY-COMPANY.. FILED

_________ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

L =
DOCUMENT # L03000040137 Secretary of State
- Enuyame 02-04-2004 90234 014 ****55.00
GRAYHAWK TITLE SERVICES, LLC e o '
Princigal Place of Business Mailing Address
951 BROKEN SOUND PARKWAY NW 951 BROKEN SOUND PARKWAY NW . LAY W
SUITE 140 SUITE 140
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #. eic. Suite, Apt. #. etc. MOORE CR2ZE083 (11/03)
City & Slate City & State 4. Number Applied For
B éEL - 5""‘0 SL ; 5_ Not Applicable
ap Country Ze Cauniry 5. Certificate of Staus Desied [] $9-00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - s . E .. Nan_'ae

BENES, EDGAR A

951 B ROKEN SOUND PARKWAY NW ’ Street Address {P.C. Box Number is Not Acceptable)

SUITE 140
BOCA RATON FL 33487

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and {ile f applicable. (NOTE: Registered Agent signature required when renstating) DATE

9. MANAGING MEMBERSfMANAGERS 10. ) ADDITIONS /CHANGES

TME MGR 3 Delete TMLE [ Change ] Addition

NAVE BENES, EDGAR A NAME '

STREET ADDRESS | 951 BROKEN SOUND PARKWAY NW, SUITE 140 STREET ADDRESS

SITY-ST-21P BOCA RATON FL 33487 CITY-ST-2IP

THTLE {J Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-§7-21P

TITLE [ celete TITLE O Change  [] Addition
SNAME= s et e = e s o e f{SRAME S mmm] e m e - - - _ e

STREET ADDRESS STREET ADDRESS

CITY-§T-21f crTy-57-29 \

TITLE [ Delete TITLE [Tl Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2iP

TTLE [T Delete TITLE O change  [J Acdition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-2IP

TILE ' U] Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi}, Flerida Statutes. | further certify that the information
indicated on this report is trug ardgccurale and that my signature shall have the same Iegal effect as if made under path; that | am a managing membper or manager of the
imi iabi et @ Ipaweraa 1o execute this report as required by Chapter 608, Florida Slalules

SIGNATURE: 4_/_/,/ ,B’ﬁ e er Mu,;f 4)21 0‘1 Cﬂ!!\‘?‘(‘i’«??}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG’IG MEMBER, MANAGER, Oﬁ AUTHORIZED REPRESENTATIVE Datel Davu*e Phene #




