_ FILED
.. " "2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L97000000807 03-12-2004 90226 047 ****50.00

1. Entity Name

GUARANTEED TITLE COMPANY L.C.

Principal Place of Business Mailing Address
219N, DIXIE HWY 219 N. DIXIE HWY 24“13‘13‘1
LAKE WORTH, FL 33460 504E

LAKE WORTH, FL 33460

e v AV RGO A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-LLC CR2ES3 (1 0!03)
City & State City & State 4, FE| NMumber Applied For
65-0786407 Not Applicable
ap Country Zip Couniry 5. Cenificate of Status Desired [l $5'00 ﬁfdditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, JAMES F
219 N DIXIE HWY Sireet Address (P.0O. Box Number i; Nat Acceptable)

LAKE WORTH, FL 33460

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registeted agenl and tille if applicable. (NOTE: Registered Agenl signalura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES 7
TITLE MGR ‘We\eia TITLE mGeEe O Change [ Addition
NAVE KIMBLE, ANITA Z NAME TJudy §. Ie: ncf
STREET ADDRESS | 219 N. DIXIE HWY STREET ADORESS “yn
219 Mo. Dixie HedY
orv-51-2F | LAKE WORTH, FL 33460 CITY-ST-2P Lq e o, FL! 23Y60
TITLE MGR [ Delete TITLE ! [ change [ Additicn
NAME MILLER, JAMES F NAME
STREET ADDRESS | 219 N. DIXIE HWY STREET ADDRESS
CITY-5T-2IP LAKE WORTH, FL 33460 CITY-5T-7IP
TTLE MGR [ Detete TILE Clchenge [ Addition
NAME COURTNEY, KATHY NAME
STREET ADDRESS | 219 N. DIXIE HWY STREET ADDRESS
CITY-$7-21P LAKE WQRTH, FL 33460 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-21P
TITLE [T pelete TIMLE O] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE - [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-47-2IP

11, | hereby cedily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. ) further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager-of the
limited liability company cr the recelver or trustee empowered to execute this report as required &y Chapter 608, Fiorida Statutes.

SIGNATURE: X / —_ ey SG/- SY7- 7952

SIGNATURE AND T\"I?OH PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

[7Z4




