FILED
.. 2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

' ANNUAL REPORT ecretary of State
DOCUMENT # L03000045488 : 04-26-2004 90041 034 ****50.00

1. Entity Name

PACE TITLE COMPANY, LLC

Principal Place of Business Mailing Address
6800 GULF BLVD. 6800 GULF BLVD.
ST PETERSBURG BEACH, FL 33706 ST PETERSBURG BEACH, FL 33706 2 4053 8 17
s > e KU AR IR RO
, Hizu Centen) Ave:
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-LLC CR2E083 (10/03)
City & State City & ﬁate —_ 4. FEI Number Applied For
6“(’ i-&fe,ghl 47, N H 20 - OL’-D ]5 2 , Not Applicabla
Zp Country 7 2)2; 1 ﬁugry A 5. Certificale of Status Desired O gi'ggn‘:iﬂ“"“a'
§. Name and Address of Current Registered Agent - -~ 7. Name and Address of New Registered Agent

Name

ROBBINS, MICHAEL H
SHUMAKER, LOOP & KENDRICK, LLP Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD, STE. 2800
TAMPA, FL 33602

City FL i Zip Code

8. The above hamed entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State-
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e 3 Delete TITLE Managing Membher [I'Change K Addition
NAME NAME . Kevin M. Hussey
STREET ADDRESS STREET ADDRES
4134 Central Avenue
CITY-ST-2P CITy-ST-21P
St+—PeterasburgsFL337E —
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ Dalete TITLE [ Change [ Addition
HAME T e T - - f e - oo
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE ] Delete TITLE O change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
ML O Delete THLE [ change (7 Addilicn
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TILE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T1-2IP

11. | hereby certify that the
indicated on this repprt
limited liability compa

dpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

a . Hh -2 104 7 X)-571

R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE:

SIGNATUR




