FILED

May 23, 2005 8:00 am

4
2005 LIMITED LIABILITY COMPANY 1 Secretary of State
ANNUAL REPORT 04-25-2005 90098 030 ****55.00
DOCUMENT # L04000027897 ;
1 Entity
GULFVlEW TITLE AGENCY, LLC
Principal Placa of Business Mailing Addrass
97350.8.19 9735U58.19 - :
PORT RICHEY, FL 34668 PORT RICHEY, FL. 34668 30006981 ki
A v TGN ER
Suite, Apt. ¥, atc. Suite, ApL. #, aic, 04202005 Chg-LI;C CR2ECS3 (10/03)
City & Stete City & Stete 4, FEIN Applisd For
' _gt:'-l"*53135\ Not Applicabls
i Country Zip ' Courry 5. Cenificate of Staius Desired w gig?q ﬂitbml
5. Naine and Address of Curren! Registered Agsnt . 7. Namne and Address ot Now Rogistered Agen
MOWRY, LORI A - "
9735 U.5. 19 Los Streel Address (PO, Box Number is Not Accoptable) :
PORT RICHEY, FL 34668 : =
“ City FL. F Zip Code *¢ |
B. The abave named entity Subrrits this statemen for the pur] g ils registered office or registered agent, or both. in the State ol Florida. | am lamiliar with, und accept
the obligations of registafod agent vl
SIGNATURE / ! / o3
B \!Eoﬂuwmmdwwoemammu {NOTE: Foug riarac AQent 1ignashry rRqansd when renetatng)
Flll Foe Is $50.00 o anh-el:panbbtn C
y May 1, 2008 — Fludd.n o-p-nm.m of Staw-’ _
B. MANAGING MEMBERS /MANAGERS 10, ADDJTIONS.'CHANGES
TmEe MGR O berets TmE Ocrange [ Acllion
NAE KEYSTONE TITLE AGENCY, INC. RAME
STRELT ADDRRLSS | 6735 U.S. 19 ) STREET ADORESS
| ar-si-zp PORT RICHEY, FL 34668 CITY- ST-hp
ITLE O perts Tme Octange [ Asdition
HAME NAME -
STREET ADDRESS STRIEY ADORESS ) "
CITY-§1-1IP CiTY-st-ap . -
IMLE : O oelets i CFohange [ Adcition
NAME A SO
STREEN ADDRESS STREET ADDRESS R
CHY-ST. 2P A cov-srzp v
WE . 7 Deteta ME Olomnge  [E]agcition
STRHET ADDAESS STREET ADDRESS &
Lify-$1-2¢ Car-51-0p "
e : 0 Detete it O Ceme [ Adoition
NANE NAME
STREET ADDRESS. STREET ADDRESS |
emy-st-ap | . CiTY-ST-2P
TILE O pelets TME [3J Crange [ Addition
NAME NANE .
STREET ADORESS - STREET ADORESS
CHTY-51- 2P CIny-§1- 2P
11. | haroby cortify that the information suppfiad with this tiling does not quality for the exemption stated in Section 118.07(3i), Forida Stalutes. | further certify that the information
indicatod on this raport is true and accwete and that my signature shall hava the same lagal aflect as il made under path; that | am a maneging member of manager of.the
limited liability company or the receiver of rustes empowerad to execute this report as requirad by Chapter 608, Florida Stalutes,
SIGNATURE QA Y / 2/ /o S _
wn!mmummwmnmumu,wﬂgmnmmmnm Ca Ciytrre Prone® L 30

ny

"e .



