2004 LIMITED LIABILITY COMPANY: FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am
DOCUMENT # L03000046349 2 ecret,ary of State

1. Entity Name
ADVANTAGE TITLE COMPANY, LLC 04-19-2004 90043 016 ***50.00

Principal Place of Business Mailing Address
7100 FAIRWAY DRIVE #33 7100 FAIRWAY DRIVE #33 wMiIVAVUVY
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
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9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS | CHANGES
e MGRM Delete TITLE ) ! ) - [ Change Addition
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STREETADDRESS | 7100 FAIRWAY DRIVE #33 STREET ADDRESS i1 © e e :
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