2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 12,2004 08:00 AM

DOCUMENT # L03000044631 e
e Secretary of State
ASSURANCE TITLE, LLC
Principal Place of Business Mailing Address
4700 N.W., 2ND AVENUE, SUITE B201 4700 N.W. 2ND AVENUE, SUITE B201
BOCA RATON FL 33431 BOCA RATON FL 33431
e U
Suite, Apl, #, elG, Suite, Apt. #, elc. - MCORE CRZE0R3 {11/03) .
- . P G T R
City & Stale City & State 4. FEI Number Applied For
) _ 1- cm - s e Not Applicable
Zip Country 210 Country 5. Certificate of Status Deswed || $500 Additional
- — - - . . Sl dr v Fee Req!.lrred A
6. Name arnd Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent .. oKD
Name Lo e
DYE, CHARLES B - = e i
. i I
4700 N.W. 2ND AVENUE, SUITE B201 Sreet Addrese (P O. Box Number is Not Acceptable) P
*BOCA RATON FL 33431 - S s ——=
Gity ) . === Zip Code —
- | oo TR L
8. The above named entify submis this statement for the purpose of changmg its registered office or registered agent, or both, 1n the State of Fionda | am familiar with, and accepl
ine obitgations of registered agent ) B
SIGNATURE : ‘e SE SNSIRE. .. Y AL R wE
. Signatire. yped of printed name of regrsteras agent andm_!ef.’ggp_!-:ahls. (NOTEL Hegisieroa Agant Signalure Jegquurad when musiatng) - . CATE L, e
FILE NOW!!! FEE (S $50.00
Make Check Payable io Florida Department of State
N - Due 04 e g e - e
N T MANAGING MEMBERS [MANAGERS I B . ADDITIONS/CHANGES e
e MGRM L oelete TE [J Crange  [J Addition
NAME SCHWARTZ, RCBERT D NAWE
STREETADDRESS | 4700 N.W, 2ND AVENUE, SUITE B201 STAEET ADORESS
cY-sT 2P |BOCA RATON FL 23431 ez - -~ X cimy-sT-zp ) P - R
TME 3 Delete TIRLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS N4 PE4T
CITY-51-2IP Co - CIy-51-2F B " Q;{l&”ﬂfjﬂw 30-01s 50,00 P
TITLE T oelete TILE I erange 1] Addihon
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51- 2P - . o= . ¥ omy-steap - o - P “'x.;';
0 — ~ - - = s s, ar -]
TITLE [ petete TIRLE O Grange T Addibion
NAME NAME
STRLEY ADDRESS STREET ADDRESS
CI-§T- 2 , - - f cmy-gr-zp e S
WLE [ Detete TINLE D Change [T Additien
TAME NAML
STREET AODRESS STREET ADDRESS
CIry-S7-2 e : - f crr-stop e e S
TE T Delete THLE [ ohange [ Adddion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ony-st-ze s i e S SE Ciry-1.21P . T O T Y
11. | hereby certify that the information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(1}, Flonda Statutes. | further Gertify that the infarmation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
firnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L e e e A P (ST HTO8F
SIGNATURE AND TYPED OR PR AME, OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED BEPRESENTATIVE, . PR aae - yr v T Cayiime Phooe |




