2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am

DOCUMENT # .04000061602

1. Entity Name

ALL FLORIDA TITLE & TRUST, LLC

ecretary of State

04-05-2005 90007 036 ****50.00

Principal Place of Business Mailing Address

1826 UNIVERSITY BLVD. WEST BOX 1351
JACKSONVILLE, FL 32217 US FERNANDINA BEACH, FL 32034 US
s s e R0 A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01212005 Chg-LLC CR2E083 (10/03)
City&State . __. __ . City & State o 4. FEl yael_'_l55? @Q'[ o Appilied For
4 Not Applicable
B Zip o Country o ﬁZ_ip_ 0 Cofm"y 5. Certificate of Status Desired O gese ggql‘:fa‘gm“a'

6. Name and Address of Current Reglstered Agent

7 Name and Address of New Heglstered Agent

TOMASSETTI, ARMOND J ESQ.
406 ASH ST.
FERNANDINA BEACH, FL 32034

”Pﬂ mela L. Jooler

Stree diress(P.O oxNumh‘%chcepS_efw
¥ ]

TR Dlua BN FL[5%534

plicable.

ing its regbared

(NOTE: Registered Agent signature required when relnslatng)

office or regisiered agent, or both, in the Siate of Florida. 1 am familiar with, and acc’ept

L] [ﬂOS

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TMLE MGRM [ oelete TINLE [J Change  [J Addition
NAME FOSTER, PAMELA L NAME
STREET ADDRESS | 21 N. 3RD ST. STREET ADDRESS
CITY-ST-7IP FERNANDINA BEACH, FL 32034 CITY-§T-71P
TILE B O pelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
= TNE - - B -l dolete— —f-TME - o | o . —  — _ _.Ochange__ ] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY- ST ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STHEET AGORESS
CITY-$T-2IP CIY-$1-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CRY-ST-2IP
Mme [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certity that the infarmation supplied with this filing does not quality for the exarnplion stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o bis-+eport as required by Chapter 608, Florida Statutes. .]2




