| FILED
2006 L G AL HEPORT (AR AMY Mar 06, 2006 8:00 am

DOCUMENT # L05000005114 Secretary of State
1. Entity Name 02-16-2006 90145 006 ****55.00
PASCO-HERNANDO TITLE AGENCY, LLC
Prncipal Place of Business Mailing Address
9735 3735 U.5. 19 T T e
PORT R!CHEY FL 34668 PORT RICHEY FL 34668
2. Principat Place of Business 3. Marting Address ’
Suite, Apt_ #, elc. Suile. Apt. ¥, sic. 15t MOORE CR2E083 {10/05)
Cily & Stain Cily & State 4. FEl Némb‘% 33 L\QB :::a::}::;ue
o Counry Zp Countey 5. Certiticate of Status Desired p Eese'ggq\‘;?:d“b"ﬂ'
6. Name and Address of Current Ragi: wd Agent 7. Name and Address of New Registared Agent
Nama
gT%\g,BE-L%RI A Slre.el Address {P.O. Box Number s Nol AcCepiable}
PORT RICHEY FL 34668

City FL 1 Zip Code

8. Tha above named entity submils this sialement for the purposs of changing ils registered office o regisiered agent, or both. in the S1ate of Flonda. | am familiar with, and accepl
the ohlgations of registered agent.

SIGNATURE
SuptalizH, RO OT PR (s D 7ot e Al wna e o pnicuri. {MOTE: Furgiskanod Agent srpxiburs recned wien rauwtanmmg] TATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME MGR £ peiete TINE [J Charge  [J Addtion
HAME KEYSTONE TITLE AGENCY, INC. RAME
STREET ADDRESS 19735 U.S. 19 STRECT ADDRALSG
CITY- 5T- 2P PORT RICHEY FL 34568 iy -ST-2P
Tmg 3 Detete THLE ] Crange [ Aedition
NAME NAME
STAEET ADDAESS STREET ADDRESS
ciy-&I-2iP 3 CHY-S5T-2P
me L __ Oopewee LE_ [ cChange [ Aodision
NAME NAME - ——
STREET ADORESS STREET ADDRESS
CiTY-S1-21P Ly-S1-21P
THE O oelete e [Jcrenge [ Addilion
NAME NAME
STREET ADDFESS STAEET ADDAESS
CINf-5T-71 CiTY-SI-21P
TIRE O oeiere e Dl change [ Addition
NAME MAME
STAEET ADORESS STREET ADDRESS
CIFY-ST-21P Ciry. 51 21
WRE ] Detee e 3 change [ Addition
HAME NAME
STREE) ADORESS STREET ADORESS
cY-ST-2p CITY-S1-2IP

11. | heraby certify that the information supplied with Inis filing does nol quatily for the exemptions conlained in Section 119, Fiorida Statutes. | further cerlity that tha information
indicated on this report is (rue ang accurate and that my signature shall have the same legal effect as if made under path: that | am a managing member or manager of the
hirniled hability company of the receiver of lrustee empowered 1o execuis this report quired by Chapter 608, Flovida Statules.

SIGNATURE: m«\— G II«””OE 11 861 5003

SIGNATURE AND TYPED OR PRINTED NAME OF '%BER. . OR AUTHORIZED REPRES ENTATIVE Dive Duvtn e Flrone 8




N
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 20, 2006

PASCO-HERNANDO TITLE AGENCY, LLC
9735 U.S, 19
PORT RICHEY, FL 346638

Subject: PASCO-HERNANDO TITLE AGENCY, LL.C

, M
Reference Number: 05000005114

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $55.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. [f "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



