FILED
2005 LIMITED LIABILITY COMPANY Apr 12, 2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L04000024752 04-12-2005 90011 016 ****50.00

1. Enlity Name

ATTORNEYS' TITLE COMPANY OF FLAGLER, LLC

Principal Ptace of Businass Mailing Address Z U U Z ﬂ 5 8 3

200 5. A1A, SUITE #4 200 5. A1A, SUITE #4

FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136

> s s S TREEAR TR A
Suite, Apt. #, atc. Suite, Apt. #, slc. 03252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For

0 - 094 38R G Not Applicable
&ip Country Zip Country . . $5.00 Additionat
) 5. Certificate of Status Dasired O Foe Ftequlrar;

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LAMPERT, GAIL E ESQ - :
200 SOUTH OCEANSHORE BOULEVARD Streol Address (P.C. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32136

City FL i Zip Coda

8. The above named entity submits this siatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
. t“hJe obligations of registered agenl. ‘ : ‘ - .

. -
e . s - -

i ' . " . .
- . A .

SIGNATURE - B - : :

W T Signature, typed or printed name of registerad agent and title if applicable. © 7 T{MNOTE: Registered Agenl signatwe required when reinstating)’ . L .7, iDATE

43 :Filing Foe Is $50.00 ‘ Make check payable 1o

i Due by May 1, 2005 - Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES e - — .
me - MGR O petee TILE [ change [ Addition
NAME CLEMONS, MARY REGINA NAME
STREET ADDRESS | 200 SOUTH OCEANSHORE BOULEVARD STE. 4 " [ STREET ADDRESS
CiTY-ST-2IP FLAGLER BEACH, FL. 32136 CITY-51-2IP
TITLE MGR 3 pelste TITLE O Change [ Addition
NAME {AMPERT, GAIL E ESQ NAME
STREET ADORESS | 200 SOUTH OCEANSHORE BOULEVARD STE. 4 STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH, FL 32136 CITY-ST-2IP
THILE [ oelete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP ‘
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInE O velete e O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 219 T . . CITY. ST 2IP ,
TITLE : O telate TILE ) T " [] Ghange --~ [] Addilion
NAME ’ NAME SR [
STREETADDRESS | o ) STREET ADDRESS . S o '
CITY-ST. 2P S T T e CITY-$1-2P !

11. 1 haraby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes, 1 further certify that the information
indicated on.this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of lhe

limited liabifi or the rgcevergr trustee empowered (o exacule this repart as required by Chapter 608, Florida Statutes.
sueumM/@zﬂa Mary Keairg Mermons (Z8(29-58¢7

SIGNATURE AND Won PRINTED NAME OF BIGNING MANAGING MEMBES, MaNAYR, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L=



