2007 LIMITED LIABILITY COMPANY FILED

*

ANNUAL REPORT (AR) 7 Apr 26, 2007 8:00 am

DOCUMENT # L06000098858
vt ecretary of State
o _ of¢ 3¢ of¢ 2f¢
SILVERSTONE TITLE AGENCY, LLC 04-26-2007 90035 027 *#7755.00
Principal Place of Business Mailing Address
2221 N. HIMES AVENUE, SUITE A 9735 US HIGWHAY 19
o T ”"Hl”l” "”l |W|lm ||m ||H‘ ||"”|m mlmm Iﬂl‘ mll”’u"‘
2, Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apt. 4, otc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & State Cily & Stale 4. FEI Number Applied For
ﬁo - 5(.CQ 830:{ Not Applicabie
Zip Counlry ap Counry 5. Cetlilicale of Status Desired fi.gg“f}?;;"onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regl’slered Agent
Nama
MOWRY, LORI

9735 U.S. HIGHWAY 19 Streel Address (P.Q. Box Number is Not Acceptable)

PORT RICHEY FL 34668

City FL Zip Code

8. The above named enlily submits this slalement for the purpose of changing ils registered office or regislered agent, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnature, yped of punted e o regisiergd agent and hiie ¢ apphcable (NOTE Fegistered Agent sk3aaiLre requigdt when remsiakng) DaATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ML MGRM O oelete i [ Change (7 Addition
NAMI KEYSTONE TITLE AGENCY, INC. NAME
STRITTADDRESS | 9735 U.S. HIGHWAY 19 SIRIETADDHE 85
&Iy s1-2IP PORT RICHEY FL 34568 Cily s 2P
e O Delete it [ Change [ Audition
NAMI NAME
SIREL] ADDRESS SIRLEI ADINY S8
Gy s1-/1p LY ST 4P
1t [ Delete e [Ichange  {] Addition
MAME MAME
ST T ADDRESS SIUTTADDA 88
cily s1 2IP CHY S1 4P
nne [J Delete i Clchange [ Addition
NAMI NAME
SIREL | ADDRESS . SIRLETADDR S5
CHY ST Z2IP CHY S 4P
i [ Delete 1 O change [ Addilion
NAM NAME
SIRIT] ADDRESS SIRLFT ADDRI S5
CliY- $1-2iP CIY §1 4P
it O pelele 1NE O change [ Addilion
NAME NAMF
STREET ADDRESS STREE 1 ADDRESS
cly-SI-2Ip CIY-S1-71P

. | hereby certify thal the informalion supplicd wilh this filing does not qualily for the exemplions containod in Scction 119, Florida Statutes. | furlher cerlily that the information
indicaled on this report is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am a managing member of manager of lhe
limited\liability c, any or lhe receiver or ruslee empowered lo execule this report as required by Chapter 608, Florida Statules.

SIGNATU pijW

TURE AND TYPED OR PRI T NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cae Daywne Prone #




