2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000052712

1. Entity Name

SECURE CLOSE TITLE COMPANY, LLC

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90072 028 ****50.00

Principai Place of Business

8106 US HIGHWAY 19
PORT RICHEY FL 34866

Mailing Address

8106 US HIGHWAY 19
PORT RICHEY FL 34666~

Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEf Number Applied For
20~ DOl ¥ Not Applicable
Zip Country Zip Country " ) $5.00 Additionat
. N f
2ole 8 5‘_‘_( ( g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent c — 7. Name and Address of New Registered Agent—~~~ - -"—"-" . .-
—_ - —_ e e i - |- Namg. - - L U U [ J— O U

ROBBINS, MICHAEL H
SHUMAKER, LOOF & KENDRICK, LLP
101 E KENNEDY BLVD, STE 2800
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tile  apphcakbla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE O Deiete TITLE Vanafr]n [ Member 1 Change }Q;Addition
NAME NAME levin M. iiussey
STREET ADDRESS SEETADORESS | 47134 Central Ave.
CiTY-ST-2P CITY-5T-28 St. Petersbura, FL 33711
TLE O delete TILE - [ Change  [] Addition
NAME NAME
STREET ADDRESS | - - ~ B STREET ADDRESS - -~ o —— -
CITY-ST-2IP CITY-ST-2IP
TITLE O] pelete TITLE {1 Change  [] Addition
NAME —— —— ——— . — _— - JNAME — [ = ] - - —_ - Ce mr—— -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
TITLE O pelete TITLE {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TRLE [ eler TITLE {7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-5T-2IF CITY-ST-ZIP
TILE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-2tP

SIGNATURE: .

od with this filing does not qualify far the exermnption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
& and aciyrat and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ivenar thustee empowered to execute this report as required by Chapter 608, Florida Statutes

——— - -

- e e

H-N-04  TIN-320-57715

SIGNATURE \ND TYPED OR Pﬂm NAME OF SIGNING MANAGING MEMBER, MANA\ER OR AUTHORIZED REPRESENTATIVE!

Dats Daytime Phone #




