FILED

12005 LIMITED LAQBI{ELTYO ' COMPANY « Apr27,2005 8:00 am
s A ; -
- = d ey ecretary of State
’ SM?NWENT # 0400002549 04-06-2005 90020 Q20 ****50.00
GUARANTY TRUST & TITLE-SOUTHERN DIVISION, L.L.C.
Principal Place of Businass R Mailing Address .
1915 HOLLYWOOD BLVD. 1915 HOLLYWOOD BLVD. Juyui sy
HOLLYWOOD, FL 33320 HOLLYWOOD, FL 33320
P S BT LI LR AA
Suf #, alc. Sute, Apt. #, 1C,
U, +c 20 G o Ye 2006 02152005  Chg-LLC CR2E083 (10/03)
City 3 State Cily & Stato 4. FE| Number Applied For
2T7T-00924d R Nol Apphicebla
Zip Counuy Zip Country ; . $5.00 Adgitionay
2302_'0 33020 5. Cenificato of Status Desired [m] Fee Feguimd
6. Name and Addrees of Current Regi Agent 7. Nama and Address of New Regisiered Agent
CAMPBELL, STAN ESQ N&-""‘%é‘u -Ng'f ar, ESB
e ot Yaoon s R WPV
. "
s we XA A0€
City Zip Codo
' I’J“/[ﬂMOtL FL] 5202&1
poso of changing is rogistorad olfice or rogistorosligont, or both, in tha Siais of FAarida. | am lamiliar with, end scoapt
/ &L OY. O3
d k30 ¢ Shplcable (NOTE: AQert Tgraun ") LJ DATE
Filing Fee is $50.00 Make check payabls to
Cue by May 1, 2005 Florida Depariment of Stats
[ i MANAGING MEMBERS/ MANAGERS 10. ADDITIONS CHANGES
TRE TmcRM O Deten e MoeH Cange [ Aadis
WiE | GUARANTY TRUST & TITLE. INC. N Guaramts Crvsd & Vite ‘E,.,_ c ~
STREET a00ESS | 1915 HOLLYWOOD BLVD. . ' SEOAOMESS (1A 1S Hollv aresd 3Iva. _S‘m te 30
iv-51-® | HOLLYWOOD, FL 33320 orsit dellgweed. . EL 2i0: 33020
TmEe ) J Deiew e ' Y . Dcange [ Addition
NAME NAME.
STREES ADORESS STREET ADDRESS.
ony-Si-7p CIY-S1-3p
e [ Dekeia me Oche [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
[#1) B BFs . oY-51-090
TE O peten TMEe Ocwe [ Adin
NAE HAME
STREET ADERESS STREET ADDRESS
CITY-5T-79 CIfy-ST-29
TE L] petew e Cichngs [ Addiion
NAE NAME
STRLES ADDRESS STRET ADORESS
CIY.si-1w <Iy- 5T- o
e O Dewen TILE O tunge [ AddiSon
NAME NAME
STREET ADDRESS. STREET ADOHESS
ey 5. 29 CITY-S1-D9
" haraby carlimlha! tha inlormation supptiod wilh this filing doos not qualify for the axomption stated inﬁoc!i:ﬂ 119.07(3)(), Florida Statutex. | kether cortily that the information
indicated on this ropord is true and accurate and that my signature shall have the same legal effect as il mada undar cath; that | am n managing member o manager of the
. limited liability company or the recsivor of tiyslea empowafad (o axecute this report as required by Chapter 608, Florda Statutes.
SIGNATURE: 0Y.0Y.0F 70y - 920 074 ¢
SHINAT) A, OR TED nvE Deie Dwylims Phone ¢




