2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000033356

1. Entity Name

POLK COUNTY TITLE, L.L.C.

Principal Place of Business

1411 12TH STREET
KEY WEST, FL 33040

Mailing Addraess

1411 12TH STREET
KEY WEST, FL 33040

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90281 027 ****50.00

G AR

2. Principal Place of Business 3. Mailing Addross
294 | p p Rerk
[_=—Suite: . — - et e e | - Suite; Apt: . - | i . -
uite:ApL - otc. (] : -Suite; Apt:#; cte 01252005 GG LLC =~ CRIEGEI T10/03) =~ <~ —== =
S VITS
City & State — City & Slate 4. FEI Number Applied For
Lilelsnd , FL 90-0182199 Nol Applicable
Zip Country Zip Country » ' $5.00 Additional
3 3% 0 Ut S., A’ ' 6. Certilicale of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLAGHER, ANN A
1411 12TH STREET Sireet Address (P.0. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL l Zip Code

8. The above named enrtity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, (yped or printed name of registered agent and utle if applicable. (NOTE: Registerad Agent signatute required when rainstating) DATE

I Filing Feea.is $50.00_ - . e . . . -— -Make check. payableto . ..
Due by May 1, 2005 Florida Department of State
a, i MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
TME MGR O Delete TME [ Change  [] Addition
NAME GALLAGHER, JOHN A . HAME o -
STREET ADDRESS | 1411 12TH STREET STREET ADORESS
CIY-S1-2P KEY WEST, FL 33040 CITY-8T- 2P
TNLE ‘ - P CIoeete . .Jume R . [Ochange [ Addiion
nE , R 173 BEREU ' oY
SIREETADDRESS. ~ =~ 77 T T STREET ADDRESS
CITY-ST:2P CITY-S3- 2P
TITLE : [ Delete TMLE O Change [T Addiion
NAME RAME
STREET ADDRESS : T STREET ADDRESS
CITY- ST- P CITY-ST1-2P
TE O3 Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-STIZP™ " - CTY-ST-7IP
TITLE O Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME : NAME
STREETADDRESS || ~ o T C STREET ADDRESS
CY-51-2P CITY-5T-2P -

11. | hereby i:erulz that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am a managing rnember o manager of lhe
imitad habllny company or the receiver or trustee empowared o execute this report as required by Chapter 608, Florida Stalutes. - ( g ¢3

SIGNATURE: (‘\ﬂ& aq, /d Ri¢- 0léo.

SIGNATURE AND TYPED GerNFD NAME Of SIGNING IIANAGING MEMBER, MMAGER#AUTH(MZED REPRESENTATIVE Dayums Phane #



