FILED

~ g 005 LIMITED LIABILITY COMPANY Apr 06’ 2005 8:00 am

ANNUAL REPORT ecretary of State

- _ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L04000049316 04-06-2005 50022 025 7F7730.00
1. Ertity Nama
ADVANTAGE TITLE OF THE TREASURE COAST, L.L.C.

Principal Place of Business Mailing Addrass 2 0 0 2 G 9 2 B
516 S.W. CAMDEN AVNEUE 516 S.W. CAMDEN AVNEUE
STUART, FL 34994 STUART, FL 34994
T v TR
Suite, Apt, #, atc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
C?O" /3700 g/ Not Applicable
.Zip Country ap Country 8. Certilicate of Status Desired O Eese‘gg“';f:;ﬁo"a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, JOSEPH A Il
516 S.W. CAMDEN AVNEUE Sireet Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City _ FL l Zip Code

8. Tha above named entity submits this statemant for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
N Signature, typed or prniad name ol registarad agant and hite if applicatle. (NOTE: Registarad Agent signature requirad wian resstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. ’ MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES
TME MGRM . [ Detete TITLE [OJChange [ Addition
NAME MURPHY, JOSEPH A lll NAME .
STREET ADDRESS | 4231 SW MALLARD CREEK TRAIL STREET ADDRESS
CiTY-81-21P PALM CITY, FL 34990 CITY-ST-21P
TILE MGRM ] [ Delete TITLE [ Crange  [J Addition
NAME FAIRLEY, TERI ’ NAME
STREET ADDRESS | 1144 SW IRVING STREET STREET ADDRESS
CIFY-ST-2P PORT ST. LUCIE, FL 34983 CITY-ST-21P .
FITLE MGRM [ peleta THILE : O change [ Addition
NAME ANDERSON, WILLIAM D JR f— NAME
STREET ADDRESS | 1710 SW CRANE CREEK AVENUE STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34090 CITY-ST-2IP
TILE {1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-$T-2IP
MLE . [ Delete g [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TmE [ Delete TiLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee smps this raport as required by Chapter 608, Florida Statutes. .

SIGNATURE: L. _ é{/‘/éﬂ ST AN -w3M

SIGNATYRE AND TYPED OR PRINTED NAME OF OR A Daytrrs Phore §




