FILED
May 23, 2005 8:00 am

Secretary of State
2005 LIMHNERULAIIA_BRIELTOYRgompAMY 04-25-2005 90098 031 ****55.00

DO’CUMENT # 104000026341

1. Entity Name
ACCENT TITLE AGENCY, LLC

Principal Place of Business Mailing Addroas

9735 5,19 9735 U5. 19 30006984 o

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

IR N

e Apt e, Apl. ¥, eic.
Suite, Apt. #, olc. Suite, ApL. #, et 04202005 Chg-LLC CRE0S3 (10/00)
City & Siate City & Slate 4. FE| Number Applied For
: $lb-2453235 ., Rot Applcatte
Zip Country 2ip Couniry . . $5.00 Additionat
5. Cartificate of Status Desirog Fea Roquirsd
6. Name and Addrors of Current Regl Ageni 7. Name and Address of New Reqistered Agent

Name

MOWRY, LORI A - o
9735U.5. 10 Stroet Addross (P.0. Box Number is Not Acceptable) .'

PORT RICHEY, FL 34568

City FL { Zip Coda
8. The above nemed ennry subymita this slalemem tor the purpose of changing its registerpd office or registerad agen, or bolh, in the Slate of Aarida. | am familias with, and accept
the obligations of registergd agent, i
% “w/~ths
SPGNATUHE mﬂﬂmmuwxmwwmdw /}ccmwmdmw-m--d-omum; DAFE i
Flling Fos Is $50.00 o, Make check payabls o °
Due by May 1, 2008 R Flodda Dopumwm ofsm .
9. MANAGING MEMBERS /MANAGERS 10. J ADDH"IONSICHN\GES
TTLE MGR O e TmE : O Change [ Addtion
HAME KEYSTONE TITLE AGENCY, INC. NAME : .
STREET ADDRESS | 9735 U.S. 19 STREFT ADDAESS
CIY-ST- 2P PORT RICHEY, FL 346638 ’ an-si-ap
TIE £ Ceiete nnE D crange [ Adaition
NAME HAME
STREET ADORESS STREET ADORESS )
Y-S5 28 cr-sT-2p -
L O Deiats me Ocrangs ] Asdition
NAME NAME 13
STREET ADDRESS STREET ADDAESS -
are-Sl-ap ir-Si-ap , :
unz O petms TmE DOchangs [ Adaiion
STREET ADORESS . STREET ADDAESS ‘,j_'
arv-s-ze oITY-ST-2F ",
RE 3 etete e Dtmang [ Aditon
NAME NAME i
STREET ADORESS STREET ADDRESS ' _ﬂ
CTY-Si-Ip {iTy-S1-20 Y
THLE ' [ beswa TME CJcrame [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
cTY-51-29 CIrY-S1-2P

11. Iheroby certify that the information supplied with this fiing does not qualify for the exsmption siated in Section 119.07(3)i), Florida Sialutes. | further cerlily thal tha information
indicaled on this report is true and accw ate and thal my signature shall have the samao fegat elfact as i made unger oath; that | am a managing member of Manager of the

wumnnrmun!mllMEMmmM ek Daytena Phone & A

limited lighility company or the receiver of trustea empoewarad 1o executs Lhis repert as required by Chapter 608, Florida Statules.
( -j E; U\-' . fl / .
SIGNATURE: /;/ Lf/ 21[O5 -
[ MEMBER, Wl DR AUTHORIZED REFRESENTATIVE



