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

ANNUAL REPORT S / FStat
DOCUMENT # L03000040590 ecretary o ate
02-06-2004 90164 018 ****50.00

1. Entity Name
AMELIA ISLAND TITLE & ABSTRACT, LLC

Principal Place of Business Mailing Address . youvs
124 E. VIRGINIA AVENUE 124 E. VIRGINIA AVENUE L3V
BONIFAY, FL 32425 BONIFAY, FL 32425
L IR
‘? NRS Accovnring Seavicey |ue ‘
e w0e bte pe Ave 01132004  Chg-LLC ~ CR2ECS3 (10/03)
City & State City & State 4. FEI Number Applied For
w H_Ll ST rd PA’Q i NY & SO ~0H QO 83—8 Not Applicable
Zip Country , ' < 0’ b Country 5. Certificate of Status Desired | fi'ggql’:?:;““"ﬂj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

"VITTORIO, NICHOLAS JR
124 E. VIRGINIA AVENUE Street Address (P.Q. Box Number is Not Acceptable)

BONIFAY, FL 32425

City |ZipCode
e / — ‘ : _FL | "

the cbfigations of register

SIGNATURE
Signature, (yp}dnr ;&M@Wa of registarad agent and titla it applicable. (NOTE: Registered Agent signaturs required when reinsiating) DATE
. Filing P{o is $50.00 Make check payable to
Due by May 1, 2004 ) Florida Depariment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
LE MGRM [ Delete TITLE [JChange [ Addition
NAME VITTORIO, NICHOLAS JR NAME
STREETADDRESS | 124 E. VIRGINIA AVENUE STREET ADDRESS
OITY-ST-2F BONIFAY, FL 32425 CITY-§T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7I CITY-ST-2P
TE [ pelete TNLE O change [ Addition
NAME NAME ) i . . -
STREET ADDRESS - . N STREET ADDRESS . -
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TiLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE O pelete TITLE o [ Change ] Addition
MAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2F

s \Ilng dogg#hot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
/5 igidiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
oWered to execute this report as required by Chapter 608, Florida Statutes

11. | hereby certify that the lnformanon supplied wig

SIGNATURE:

SIGNATURE AND TVPED?ﬁ PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytims Phone #

/



