FILED
. 2005 LIMITED LIABILITY COMPANY Apr 25,2005 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # L03000043390 (T 04-25-2005 90098 028 ****55 00

1. Entity Name
BRADENTON-MANATEE TITLE AGENCY, LLC

Principal Plage of Business Mailing Address 2“ “ Q‘)(, {9d t
9735 US HWY 19 9735 US HWY 19 ] i

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 e .

P : o
Suite, Apt. #, etc. ) Suite, Apt. #, efc. 04202005 Chg-LLC CR2ES3 (10/03) .
City & State City & State 4. FEI Number Applieﬁ For
) . 56-2414760 N ot Applicable
Zip Country Zip Country 5. Ceriificato of Status Desired W $5.00 Additional

Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Redslerad Agent

— Name
MOWRY, LORI A
9735 US HWY 19 . Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

City FL ‘ Zip Coda

the ohligations of regi agent. g

S /-V L(/:.; /OS

8. The abova named entity submits this statement for tha purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
g'flef

SIGNATURE

Sighature, lyped or printed name of registered agent end btle il y {NOTE: Registered Agent signature required when reinstaling) DATE -

Filing Fee is $50.00 . .. - Make check payable to .

Due by May 1, 2005 ..~ ¢ [ Florida Depdrtment:of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES I
TILE MGR % pelete TITLE : [J Change [ Additien
NAME KEYSTONE TITLE AGENCY, INC. NAME
STREET ADDAESS | 9735 US HWY 19 STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34668 . CITY-ST-2IP -
TILE O celete TILE [T Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TIMLE ' [ pelete e [ Chenge [T Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP ‘
TITLE O pelete TMLE O Change 3] Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TiTLE [ Dejete TITLE
NAME : NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE O change [ Additien
NAME | NAME g
STREET ADDRESS STREET ADDRESS h
Cv-st-ar CITY-5T-2 B

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certity that the inforrnation
indicated on this repert 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 liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Q& Ty bl/ e fos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGINWJANAGER. OR AUTHORIZED REFRESENTATIVE Date Daytime Phone 4

[ A



