File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

AN

LIMITED LIABILITY COMPANY £33

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISIGN OF CORPORATICNS

NUAL REPORT

1999

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

of Limited

1. Name and Ma

LONGRBOAT TITLE SERVICES,
6350 GULF OF MEXICO DRIVE
LONGBOAT KEY FI 34228

irafddess — DOCUMENT # 197000000351

Liabilily Company
L.C.

o\v\

99 APR 20 AMII: 32

1a. Principal Flace of Business Address

6350 GULF OF MEXICO
LONGBOAT KEY FL

DRIVE

34228

2 Principal Place of Business

2a. Mailing Agdress

Suite, Apt. #,

103

atc Suite, Apt. #, etc

City & State

7 City & State

[Zn

Country i

]'C:oﬁv.lry

3. Date Organized or Qualitied

03/25/1 997

"4 FEl'Number’

65-0753504

EI Nol Appl-came

3a. Stale of Formation

5. Date'of Last Report

04/24/1998

6. Certificata of Stalus Desired

58 75 Addilional Fee Required [:]

7. Name and Address of Current Reglstered Agent

8. Name and Address of New Registered Agent/Qffice

MATTHERS,

BRADENTON FL,

Nama
D. TURNER
6220 MANATEE AVE., WEST SUITE 404
33209
Buite, Apt ¥,
Gty

atc

‘Street Adaress (P.O. Box Number is Notl Accaplable)

FL|

|zt code

9. Pursuant to the provisions of Sections 608 416 and 608 508, Flosida Slatutes, the above-named imited hability company subrnits this statement far the purpase of changing
s registered oflice or registered agent, or both, in the State of Flarida Such change was authonzed by aftrmative vote of a majority ol the members | hereby accept the appointment

as registered agent, and accepl the obligations

SIANATURE . DATE
[H- e terest At Apprent e e REITe B DA g e e quen b Ak T
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGRN MATTHEW, D. TURNER 2601 RIVERVIEW BLVD W. BRADENTON FL

S DT T {m Pt =

4./

2 B

] 1»‘4’4-—!11“[1; ld-wl e

####]080

attachment with an address

SIGNATURE:

%/(77

11 Idohereby cenity that the information supplied with this liling does not quality for the exemplion stated in Section 119 07(3) (1), Flonda Statutes  Hurthercenity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
hmited liabitity company or the receiver or trustee empowered to execule this repont as required by Chapter 608, Florida Statutes and that my name appears in Block 10, or on an

(991)7%¢-8122

[0 RE B ENTIN LY N] U SN NEAR N TR} CORR RN b

SETLGE AT

[ARLIEON

d-16-44

Hor o Fee ®

TS ¢

INHSEI0 R (12-98)

=



