o ANNUAL REPORTY (AR}

-2006 LIMITED LIABILITY COMPANY

DOCUMENT # Loaooo027897

1. Entity Name

GULFVIEW TITLE AGENCY, LLC

Prncipal Place of Business

8735 U.S. 19
PCRT RICHEY Fi. 34668

Maling Addrass
- 9735 U.8 13

_PORT RICHEY FL 34668

2 Puncipal Place of Business 3. Mamng Address

—

Sutte, Apt, 1, &lc. Sufte, Apt, &, eic,

FILED
Feb 06, 2006 08:00 AM
Secretary of State

TECTICE N

1st MOCRE CR2ECE3 (10/35) -
Cuy & State o City & Stale 4. FE{ Numbes APP’?ﬁd_fPF
56"2453235 Not Apphical =
aip Cousiry ap Gouaty 8. Certificate of Status Desired $5'ﬂ0 Addinenal
Fes Peguired
L 8. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent o
Name
MOWRY, LORI A
! Swest Address (P.O. Box Number s Not Accentabte
9735 U.S. 19 (PO Box Numes piepie)
PORT RICHEY FL 34668 -
oy T T M["_-'L”F!p Code

the opsgalions of regisiered agent,

8. The above n;tﬁea er{t{t; éubn’uts thig sla?émem for the guiposa o?éh—aﬂging its registerad alfice or registered agent, &_bolh. inthe S‘tua';é-oi Forida. | am iémlﬁai willy, antl aceeps

SIGNATURE :
Sruidlure, lypatd oF PORIES nmne o FeRslored gt i 10e 1 apphoahe (NOTE flogrsiered Agent amgnitie 160 red wlut kit ) TATE
FILE NOW ! FEE IS $50.00
Make Check Payabld to Fiorida Department of State
.7 ‘DuegyMayi,2006 <

N L MANAGING VERBERSMANAGERS L ADDIHONSICHANGES
e MGR 3 Delete | gL | D3 Change [ cine
NAKE KEYSTONE TITLE AGENCY, INC. L NAME NO0004; .-_,aq 4
SIRLES ADMESS 19735 ULS. 19 :‘ STRLLT ADDRLSS 1325'11%' #’82~-'gg£?}_§§3~5’2{] 55.00
CHY-STI-2¢  |PORT RICHEY FL 34668 § Gnestae t b .
Ttk 3 Detete & IR ] Change Addy
HAML O
SIREET ADDRESS l sIreeT ADOresy
CIFY-ST-11P R} Cl-§1- 20
THiLe 3 Detote hidk chamge [JAc
HAME NAME,
STHELS ADURESS SULLE AUDRESS
GiTy-SI- 40 § owst-ap
THE I gerete o Dl change [ Ao
NANE T
STRLET AQDRCSS o | STRECT ADORESS
GITY-51-2IP ; CiTY-§T-21P
e 5 betete ' unt DCoange a4
HAME R MAME
STIEET ADORESS SIRELT ADDRLSS

| CRY-§T-ap GITY- 53 4P
T 7 seiete HiLe Olchage [ Asti
NAME b,
STREET ADDRESS STREET ADDRESS
CiTY-§1- 200 TitY-§1- 219

1. | hereby cestify that the information suppiied with this filing does not qualify for the exemptions conlained n Section 113, Flarica Statutes | kither cartity thei tha aiarmation
indicated on s report 1S rug ang accuiile and (hat my signature shall have the same lepal effect as J made under oalh, thal 1 am a maraging member or managet of the
limited fabiity company of (he recewver of lruslee empawered 10 execute this repart as required by Chapter 508, Flodda Stalutes

SIGNATURE: %a & ->( j

il 17 862 3002
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