File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

AR5 FILE‘D
LIMITED LIABILITY COMPANY FJR.  FLORIDA DEPARTMENT OF STATE RY OF STATE
‘ Vi Sandra B. Morth SECRETA |ONS
ANNUAL REPORT “Secroary of St DIVISION OF CORPORAT
1 998 DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE %- q\'l':]

T o Ctes abiny compery  DOCUMENT # | oo 000000 ocs

Ta. Principal IFlace of Busingss AJOress
LONGBOAT TITLE SERVICES, L.C,

6350 GULF OF MEXICO DRIVE 6350 GULF OF MEXICO DRIVE
LONGBOAT KEY FL LONGBOAT KEY FL
™2, Principal PIace of Business Za. Maiing Address 3. Dale Organized or Qualllied | 3a. Siate of Formation
[Sulte, Apt. ¥, eic. Suile, Ap!. , 8ic. “"QT=3|/25[;£1 997 FL
El Number D Applied For
[ Chy & iete City & State b5-675 350 ’71 [] Not Appiicable
5 o 5 Souriy 5. Date of Last Report 8. Certificate of Status Desired
j"f 2’?( ? N/A 58 /8 Additianal Fre Bequied D
7. Name and Address of Current Registered Agent 8. Name and Addreas of New Reglatered Ageny/Qfiice
Nama
MATTHEWS, D. TURNER
6220 MANATEE AVE. , WEST SUITE 404 Stree{ Address (P.O. Box Numbaer is Not Acceptable)
BRADENTON FL 34209 p I T T T S Ml B =
Sulle, Apt. 4, sic. -05/07/98-~-01033--003
FH¥#0H, TD  wss]00 75
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limited liability company submits this statemant lar the purpose of changing
its ragistared office or registered agent, or both, in the State of Florida, Such change was authorized by affirmative vote of a maority of tha membars, | hereby accept the appointmant
as registered agent, and accept the obligations.

SIGNATURE DATE

(Regstcrad Agont Accepting Appointmont)  (NOTE Regislared Agent signature reqared when reinstaling)
10. Title Managing Members/Managers Busingss Street Address City, State and Zip Code
MGRM MATTHEW, D. TURNER 2601 RIVERVIEW BLVD, WEST BRADENTON FL

11. 1do hereby cartify that the information suppled with this tiling does not qualify for the exemption stated in Section 119.07({3){1), Florida Statutes. |further certify that the information
lndicated on this annual report is irue and accurata and thal my signature shall have the sama legal effect as if made under oath; that ) am a managing member or manager of the
limited Hability company or the receiver of trustee empowered to exacule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachmant with an address.

o T
SIGNATURE: __(( - 2 /& Yosnaf

E
SIGHATURT ANDIYPID OR PRINTED NAME OF SIGAING MANAAING MEMBER OB MANAGE? Daly Davtinm Prono &




