2004 LIMITED LIABILITY COMPANY FILED

s ANNUAL REPORT (AR) : Feb 27,2004 8:00 am

DOCUMENT # L03000043390 Secretary of State
1 Eniy fame 02-27-2004 90197 019 ****55 00
BRADENTON-MANATEE TITLE AGENCY, LLC '
Principai Place of Business - . Mailing Address
10138 U.S. 19 : 10138 U.S. 19
PORT RICHEY FL 34668 . PORT-RICHEY FL 34668
T A A
U.S. Hwy. 19 8735 1.5, Hwy. 19
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Mumber App-F?;c] For
oRT Ricdey, FL PorT Richey, FL Sh-aviy4160 Nol Applicable
_3Ll L% CoumﬁlSA Zl_p?’q Lb& Country A 5. Cenlificate of Status Desired ?ese‘gg“‘:?:dmc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MOWRY, LORY A
I;AO(::%VSHE'SLO‘II;I A Street Address (P.0. Box Number is Not Acceptable)
PORT RICHEY FL 34668
Q735 U.S. Hwy 19
Cit Zip Cod
" PORT RiCHEY FL | 2906,8

8. The above named entity submits this statement for the purpase of ¢

the obligaticns of registergd agent.
€
SIGNATURE
Signah M typad or printad hame of registered agsr{andmlalf

registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

{NQTE: Regstered Agenlt signature requirad when rainstahng) DATE

9. MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS/CHANGES

me MGR (3 etete TME MGK @ ctange [ Addition
Hame KEYSTONE TITLE AGENCY, INC. NAME KevSTone TITLE l%.G eNCyInG

STREET ADDRESS | 10138 U.S. 19 sty anvress |3 13D US. HWY.

CTY-5T-2F | PORT RICHEY FL 34668 arv-si-zp [PORT RICHEY, FL 34663

e 1 pelete TITLE [ change {7 Addition
KAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CHTY-ST-7P

TILE T Delete TITLE [ change ] Addition
HAME NAME

STREET ADDAESS . STREET AUDRESS o L

CITY-ST- 7P CITY-5T-2P

HTLE 73 Delete TITLE [JChange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

mLE [J pelete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2 CiTY-ST-2P

TITLE O3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

oI ST-2P CITY-§T-2P

1. | hereby certily that the infermation supplied with this filing does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

SIGNATURE TYPED OR PRINTED NAMI WNAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Dayime Phone ¥




