2005 LIMITED LIABILITY COMPARNY

ANNUAL REPORT

FILED

May 23, 2005 8:00 am

4

Secretary of State

04-25-2005 90098 032 ****55.00

DOCUMENT #104000032693

t. Entity Name

GATEWAY TITLE AGENCY, LLC

Principa! Ptace of Business

973518 1%
PORT RICHEY, FL 34668

Maiiing Address
9735U5.19
PORT RICHEY, FL 34668

30006383

il I\IMII\IIﬂlllllilﬂlllllllﬂlﬂli!lll\llﬂlll_l]i!lﬂ

2. Principal F"laceoi Business 3. Mailing Address
ite, A1, ¥, etc. Suite, Apt, #, etc.
Suito, Apt. ¥, etc ite, Apt, #, etc, 04202005  Chg-LLC CR2EOS3 (10/09) ..,
City & State City & State 4. tEglumbu Appliad For
-245711Q Not Agplicatia
Zip Cauniry ap Country 8. Certiicate of Stalus Desired $5.00 adationa
Fes Raquired |
8. Name and Address of Curreni Reglstored Agent 7. Kame and Address of New Reglstered Apant .
Name .
MOWRY, LORI A . -t
9735 U.8. 10 Sireel Address (P.Q. Box Number is Not Acceptable) \
PORT RICHEY, FL. 34668
. Ci Code
Pl i FL l &
8. The above namad entity submits this statemant lor the pur of chpmding ia repistered office of registerad agen, or hoth, in the State of Florida. 1 am familiar with, and accept
tha obtigations Cywn agem. s
i [+]
SIGNATURE q/ >t I
mmuwwwnlﬁﬁn INOTE; Pupsiured AQent mgraisrs Faculr il whon reinatasing) DATE
[~
Filing Foe Is $50.00 Mako check payabls to  ~f
Due by May 1, 2003 Forida Department of sm‘{a‘ kel
. Lo,
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGR 7 petete nie [ change ] Addition
NAME KEYSTONE TITLE AGENCY, INC. NAE g
STREET ADCRESS | 9735 U.S, 18 STRIE ADORESS
cny-51-29 PORT RICHEY, FL 34668 ory.si-ap i
me ’ O Delete e D) Crange £ Aaciion
STREET ADDRESS STREET ADORESS -
cmy-S1- 2P CITv-$1-7P £
1HE ] pelate TME Dchange ] Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
[ Sl 4 CTY.S1. 5P
Tme ] Delae e Cichane [ aatuion
WANE NAME
STREEF ADDRESS STREET ADORESS
.St CITY-51-20 .
HIE O oetate TTE [ Change [ Aadition
KAME NAME
STREET ADDRESS STREEY ADDRESS ¢
on-§1-a0 oyt
e O Detets m Oltmnge  [2-Addiion
NAME MANE L
STREEY ADDRESS STREEF ADDRESS -
CiTY-ST-DP CTY-ST-1P e

11. | heraby certily thal tha information supplied with this fling doas not qualily to 1he exemption stated in Saction 119.07(3Xi), Florida Siatutes. 1 hurthar certity that tha infofmation
indicated on this report ia true and accurate and that my signatwa shall have tha same lagal eflect a3 il made under oaih; that | am a managing member of manager dl' the
limited dabllity company or the raceiver or rrustea empowaered 10 exacu'a this repon &s required by Chapler 608, Florida Statutes.

6.

¥

SIGNATURE: .

mnmmmmlwmmWoummmmnm

/> [0S




