Fpos trien usmt Ty courawy
DOCUMENT # L04600032693 Feb 06, 2006 08:00 AM

1. Entiy Name Secretary of State

GATEWAY TITLE AGENCY, LLC
Prdncigal Mace of Business Malling Addcass
9735 LS. 19 §735U.8. 19
e o 34568 “ml'ﬁ m “Iu ll”l"”i IIIH II"I m" lllll |I||I |||I| mll mm IH Im
2. Principal Place of Business 3. Maiiing Address :
Suite, Apl. #, 81C. T Sune.?pl. I, elc 181 MOORE CRZE0S3 (10/05)
Cry & State Crty & Siate C | & FE(Nomber T } 7 {Applisd for
: 56-2457110 | InotApphear
“p ‘7 Country zp T Cauntey §. Certificate of Status Desred $5.00 Addisonal
Fee Reqmred
__________ G Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOWRY, LORIA [ Suesi Addiess (P.0. Box Numiber 1s Not Apceprabie)

PORT RICHEY FL 34688 T a : S

City ’ FL l Zip Code

8. Tha above named enlity submits this staternent for the purpose s of changing is reglslered office or regrstered agent, or both, in the State of Monida. 1 am familiar with, 8nd acce
e obligations &f registarec agsnl.

SIGNATUSE
_nqudlu:e iyllr—ttal umled htrie OF regueneu aqem arnef trtde ol ?{lpi’cab[e (NUTE Regisrensd Agent =~3m'r‘uw :cqmred when rem"wuugl CATE
F]LE NDW FEE s $50 00 .
Make Check Payabre to Florida Department of State
Due By May 1, 2066 o
0. MANAGING MERMBERS / MANAGERS i E T T ADDITIONSCHANGES
TILE MGR 1 oetete } it [ Change  TJ Adne:
HAME KEYSTONEC TITLE AGENCY, INC. . BAME
SIHLLY AODRESS 19735 UL.S. 19 1 § SIRLFT ADDRISS L;ﬂgﬁﬁnqeaqag
Cresiir  (PORT RICHEY FL 34668 sy RA1RSOR-ROMRR-N18 S5.NR
HILE 1 Oetets i TEChange ] Adea
PAME R
SIRLLT ABDRESS | STRIETADDRESS
CIrY-ST- 7P CHY-57- 2
TRE £ oefate N s O CGrange [Tl Aac
HAML : NAMR
SIMLE] AGURCSS B STALET ADDRESE
CITY- §7-24p 4 oavesroar
TiRE O atete C g mE 3 Ehange [ Acaim
NAME NAME
STAECT ADORCSS STRME T ADDRESS
CUtY-§1-27 - oay-sr-2p
TRE [ pelete C§ e O Crange [ &5
WAME - §
SIRECT ADORSSS . § SIPEET ADDRESS
| crv-st-ze - § veestze
TmE O Detese S R O Change [ A
NAME L § e
SYRELY ADDRLSS . B Sveery sooRESs
Gi-st-2 ¥ omyesiome

11 I hereby cerury that the infarmation supphed with this fing does aot qualidy tar the exemptians comazned in Sectnort HEI Ftortda Statutes 1 furthef certily that tha infarmation
mdicated on s regorl 1s trve and accurata and that ray signature shall have the same fegal eftect as il made under cath, that T arn a managing membar or manager of b
hmied Yabilty company or the recewer or lrusles empowerer o egeclle tnsrepor as requied by Chapter 608, Flonda Stalutes.

SIGNATURE: %w o A | o ',3"!910 41 867 5003




