FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000011363 2D 07-11-2005 90043 040 ****50.00

1. Entity Name

PREFERRED TITLE AGENCY LLC

Principal Place of Business Mailing Address

1171 BEACH BLVD 1171 BEACH BLVD

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

A N RN A AR EFN AR
A1 Boach Blod: |23 Bach Riod:

ita, Apt. 4, etc.
Suite, fipt. #. et 07062005  Chg-LLC CR2E083 (10/03)

Suite, Apt. @i Q_D'ajﬁ

ity & State - -t ny & Stale 4. FEI Number Applied For
_Sc W\\ M\ AR koqumn “ e E)Qodh F_ ,‘9@- O DD Not Applicabla

ntry Zip ,q_\_\fntry & : $5.00 additional
g&agst) fub 39’95L) W u 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANLY, JEFFREY M
2701 OCEAN DRIVE SCUTH Street Address (P.0. Box Number is Not Acceptabla)
JACKSONVILLE BEACH, FL 32250

City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of refidered agent.

SIGNATURE A cvall 7-Lle 0%

Signature, typefl or printed name of registared agent and titke if applhieable. {NQTE: Registerec Agent signalura raquirad when rainstating) " DATE
7
Filing Fee is $50.00 Make chack payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
mE MGR [] elete TIMLE O Crange [ Addition
NAME FRANCIS, TERRIK NAME
STREET ADDRESS | 4229 TIDEVIEW DRIVE STREET ADDRESS
CITY-ST-ZIF JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TITLE MGR O petete TiE [ Change [ Addition
NAME HANLY, JEFFREY M HAME
STREETADDRESS | 2701 QCEAN DRIVE SOUTH STREET ADDRESS
Ciy-S1-2IP JACKSONVILLE BEACH, FL 32250 CITY-57-7IP
TMLE MGR O esete TILE O change [ Addition
NAME LEWIS, MURRAY A NAME
STREET ADDRESS | 148 WATER QAK DRIVE STREET ADDRESS
CITY-5T-2PP PONTE VEDRA BEACH, FL 32082 CITY-57-21P
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE : - O Delete TTLE [ Change [ Addition
NAME NAME
STREETADDRESS /| - o : S e STREET ADORESS )
CITY-51-21P CITY-S1-2IP
—

plied with this fl|lng'dOHS Ot quah

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertily that the information

11. 1 hereby certify that the information g
ingi i 0 6 the same legal ffect as if made under gath; that | am a managing mgmber o@ager of the

limited liability company or the reg Ei verag is report as raquired by Chapter 608, Plorida Statutes.

SIGNATURE (A L& 7le-05 A-J5Y3

SIGNATURE PED OR PRINTED NAME OF SIGNING MANAUING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




