FILED
2004 LIMITED LIABILITY COMPANY Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

PPCUMENT # 103000041154 03-24-2004 90302 009 ****50.00
. Entity Name .
VP TITLE & TRUST, LLC
Principal Place of Business Mailing Address P
7232 SAND LAKE ROAD, SUITE 103 7232 SAND LAKE ROAD, SUITE 103 24028297
ORLANDO, FL 32819 ORLANDO, FL 32819
P ST T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-LLC CR2E083 (10/03) :
City & State City & Stale 4, FEI Numb(‘erg3 /074/3 7 Applied For
. Not Applicable
- Z'p, — e ). Cony . ® | c_:oumry__%_b | 5 cenificate oi Satus Desied O ges‘;g‘?ql‘;fggi_“"a'_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg.istered Agent -

Name
PANTALEON, I. ED. ESQ.
C/O SHUTTS & BOWEN LLP Street Address (P.C. Box Number is Not Acceptable)
300 SOUTH CRANGE AVE., SUITE 1000
ORLANDO, FL 32801-5403

O_)m City FL | Zip Code

B. The'above rmed entity eu}mﬁs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

theyobligatiol r nt. .
- A~ 3-io- 0y

ra

SIGNATURE
7,/" Sigrats Juseerdr printed name ol registered ageni and title it apptcable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 . Make check payabie to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMEAMLR Ms e . )pﬁ-n fa ) e :/ED Defete TiILE Ochange [ Addition
NAME F Lake Boad {w 3 NAME
STREET ADDRESS 73 32 %‘d 4 STREET ADDRESS
— ,L.J\}D, ﬁ 328, 7 . CHY-5T-2P
TILE [ petete TITLE O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
omygsrae | e o PR (I /12 A Rt i e
TITLE 1 pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P
TILE O pelete TIMLE [dcCharge [ Addilion
NAME R NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CTY-ST-2IP
TITLE 3 Delete TOLE [l change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oy-S1-21P CITY-ST-ZIP

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t ceiver or trustee empowered xecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: __\ L m{'w"' 3-1-04  4o1-447-0853

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cate Daytime Phone #

o L o i e B = " i




