FILED
2004 LIMITED LIABILITY COMPANY Feb 06,2004 8:00 am

ANNUAL REPORT Secretary of State

LO3000040581
P E?USNE’J}"ENT # 02-06-2004 90164 019 ****50.00
PANAMA CITY TITLE & ABSTRACT, LLC
Principal Place of Business Mailing Address Ep——
124 E. VIRGINIA AVENUE 124 E. VIRGINIA AVENUE
BONIFAY, FL 32425 BONIFAY, FL 32425
A g AR MR MI
MRI &cou MTEAG S;E?wi@ [hic
Suile, ApL 4, etc. A OSS“"%“EL’E ;*i;'g MNe 01132004 Chy-LLG CR2E083 (10/03)
City & State City & Staie 4, FE) Number Applied For
w Nt - Tun VA—Q.K NS 90—-04"? OE‘E 2 Not Applicable
Zp Country IZ ilpgq b Country 5. Certificate of Status Desired O ?i'gg‘lﬁ?;;"o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

VITTORIO, NICHOLAS JR

124 E. VIRGINIA AVENUE Street Address {P.O. Box Number is Not Acceplable)
BONIFAY, FL 32425

City FL Zip Code
8, The above named entity submits ht for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligatic
SIGNATURE
Signatre, typed cﬁrims@(ame ol remenl and title il applicatle. {NOTE: Registered Agant signature reguired when reinstaling} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Dpelete TITLE [ Change [ Addition
NAME VITTORIO, NICHOLAS JR MAME
STREET ADDRESS | 124 E. VIRGINIA AVENUE STREET ADDRESS
CITY-ST-2P BONIFAY, FL. 32425 CITY-87-2Ip
TITLE [ Dekete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME N
STREET ADDRESS - . - § STREEFADDRESS™ - T
" CITY-ST-2P CITY-57-2P
TI7LE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21? CITy-S8T-2IP
TIMLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry -§T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied wnh this fi ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate. igedture shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited Nability com or alver or'] i i Chapter 608, Florida Statutes,
o e

SlGNATUFIE AND TYPED OH’PRIKD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phane #

f




