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

ANNUAL REPORT S : R
DOCUMENT # L0O3000040586 ecretary of State
02-06-2004 90164 020 ****50.00

1. Entity Name

NASSAU COUNTY TITLE & ABSTRACT, LLC

Principal Ptace of Business Mailing Address
13350 INTERNATIONAL PARKWAY, STE. 100A 124 E. VIRGINA AVENUE 24 00 8 4 8 f)
JACKSONVILLE, FL 32218 BONIFAY, FL 32425 ~
OCNRS COPUTING @L’-&.Ua&: e
Suite, Apt. #, etc. Suite, Apt. #, etc.
01132004 - :
s H" LLC I DE A‘\)t': Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Nl ki 3-ToD Q’HL«A . Ny 29— 0'+q ol'g =G Not Applicable
Zip Country Zip Country . ) $5_00 Additiona}
l | - 01 L &, Ceriificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 . _ Name . . e e e e e .
VITTORIO, NICHOLAS JR
124 E. VIRGINIA AVENUE . Street Address {P.O. Box Number is Not Acceptable)
BONIFAY, FL 32425
City Zip Code
8. The above named entity subfa i ent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the cbligati FEQ
SIGNATURE
Signature, I}ﬁ'sd oidfinted name of registered agent and ttle if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
Filingée is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
S. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME VITTCRIO, NICHOLAS JR NAME
STREET ADDAESS | 124 E. VIRGINIA AVENUE STREET ADDRESS
CITY-ST-2IP BONIFAY, FL 32425 CITY-ST-2IP
TTLE [ pelete TITLE [3Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE [ pelete TITLE [ change [ Addition
NAME NAME . . . .
STREET ADDRESS ) ) § STREET ADDRESS s cor oo T
CiTy-8T-2Ip : CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelete WE {1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE 7 Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this {iiig-8ces not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie.sdnd th signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the recei/v/er. ustee gmpowered to execute this report as required by Chapter 608, Florida Stalute
SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE a15 Daytime Phona #
s




