2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) .

1. Enlity Name
GENERAL TITLE AGENCY, LLC 04-26-2007 90035 050 ****55.00

Principal Ptace of Businoss Mailing Addross
9735 U.S. 1 9735 U.8. 19
o RICHEY o o H"Hlu |H "“l lelm “mll‘”"m |”|| “‘IHW “I“ "‘ll’ HH"‘
2. Principal Place of Business - No P.O. Box # 3. Maifing Address
Suite. Apl. #, olc. Suile, ApL #, cle. 15t MOORE CR2E083 (10/06)

City & Slale Cily & Stale 4. FEI Numbe Applied For
o a:) ‘5 ‘ ‘ \ q34 Not Applicable

Count . -
Zip ountry Zip Country 5. Corlificate ol Status Deosired ﬂS.OG Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MOWRY, LORI A .
Street Address (P.O. Box Number is Not Acceplable}
9735 U.S. 19

PORT RICHEY FL 34668

City FL | Zip Code

B. The above named enlity submits this statement for the purpese of changing its 1egistered office or registered agenl, or bolh, in the Stalo of Florida. 1am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signntury, typed or arntgd pame of regstersa age et and itk d applgabie (NGHE, Hegslernd Agent signaiire requiad whan rngialing) DATH
FILE NOW!!! FEE 1$ $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
i MGRM 1 Delale nm [ change  [J Addition
NAMF KEYSTONE TITLE AGENCY, INC. NAML
SIIETADDRESS | 9735 U.S. 19 STREETADDRE S8
ciay sI.ap PORT RICHEY FL 34668 cItY SI /P
WIE 7 Delete s [ Change ] Addilion
NAME KAME
SIRELT ADDRESS - STREVTADDIE 85
CITY $1-2IP Cly s1 4P
{11} [ Delele TI1EE [ Change [ Addition
AT Has
SIREET ADDRESS STRENTADDRESS
oy s1-218 CHY S1 /1P
Il [ pelete 1 [ Change [T Addilion
NAMI NAML
STREET ADDRESS SIREET ADDRE S5
CHY Si-71P CITY §1 /4
1 {1 pelete Lk [ change [ Addition
NAME HAMI
SIREL T ADORESS SHRMLTADDIESS
ciy S1-2IP CITY 812w
i ] Delnte T [ Change [ Addition
NAKE NAMI
SIHET ADDRESS SIRFETADDRE S8
CIY-51-21P CilY 81 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 112, Florida Stalutes. | further cerlity lhal the information
indi d an this report is true and accurale and thal my signatyre shall have the same legal effecl as if made under oath, that | am a managing member or manager of lhe
i it s required by Chapler €08, Florida Statutes.

.
SIGNATURE AND TYPED WTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayime Phore #




