FILED

2005 LIMITED LIABILITY COMPANY Jan 26, 2005 8:00 am
" ANNUAL REPORT Secretary of State

DOCUMENT # L04000006066 ) 01-26-2005 90061 010 ****50.00
1. Entity Nama '
EQUITY NATIONAL TITLE, L.L.C.
Principal Place of Business Mailing Addrass . RUY U q 1 “J 'j
31564 US HWY 19 NORTH . 31564 US HWY 19 NORTH . : N .. -
PALM HARBOR, FL 34684 . - PALM HARBOR, FL 34684 . . . IV .
T v ST AMAR A AU o
Suite, Apl. #, etc. Suite, Apt. #, etc, 01142005 Chg-LLC CR2E0SS (10/03)
City & State City & State 4. FElI Number . Am;lied For
. &) -212 3233 Not Applicable
Zip Country Zip Country . 5. Certilicate of Status Desired 0 55.00 Additional
- Fea Required
= - G: Name and Address of Current Registered Agent -- 7. Name and Address of New Registered Agent
. Name

GUJU, MICHAEL J
31564 US HWY 1§ NORTH Street Address (P.O. Box Number is Not Accaptabla)

PALM HARBOR, FL 34684

e City FL l Zip Code

8. The above:named entity submits this statement for the purpose of changing its registered olfice or registered agent, or. both, in the State of Florida. + am familiar with, and accept
the obligatia“n*s ragistared agent. : Tt ‘ o

i,

SIGNATURE _°
i . Sigmaturs, yped o primied nama of regisiered agen and Lte i applicable. (NOTE: Ragisiared AQent SiGNALIE required whan reinstaing) DATE
CUE Fl[ﬁ‘lg Feo is $50.00 Make check payable to
= * Due by May 1, 2005 Florida Department of State
v'::‘!'
R MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
; MGRM [ ekete TLE . O Change ] Addition
| GUJU, MICHAEL J NAME
31564 US HWY 19 NORTH STREET ADDRESS
£, PALM HARBOR, FL 34684 CIFY-ST-20
e b ":._ b O Detete TME [ Change [ Addition
NaME R [ ) NAME
STREET ADDRESS - STREET ADDRESS
om-stapL L L ‘ CIFY-51- 2P _
TME T O peiete e T} i ' 7 T T T T T Change [ Addition”
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2IF
TME [ Delete TITE D) crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2p
TITLE 0 oetete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-Si-7IP
e O oetete TE Ochange [ Addilion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2P

11. i heraby certity that the information supplied with this liling does not quality for the exemption stated in Section 119.07({3)i). Florida Statutes. | lurther certify that the information
ingicated on this report is trus 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 liability cormpany or the raceiver or trustee epowerad 1o executa this report as required by Chapter 808, Florida Statutes.

|-30 0%

SIGNATURE:
G SIGHATURE MEWD NAME Wmm WEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytms Prone 4




