FILED
2004 LIMITED LIABILITY COMPANY Jan 13, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L99000004107 01-13-2004 90040 025 ****50.00

1. Entity Name

SOUTHERN ESCROW & TITLE, L.L.C.

Principal Place of Business Mailing Addrass

12815 HWY. 98 WEST 12815 HWY. 98 WEST

SUITE 124 SUITE 124

DESTIN, FL 32541 DESTIN, FL 32541

Suite, Apt. #, etc. Suita, Apt. #, etc. 01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

59-3588976 Not Applicable
zZip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required
_ . _B. Name and Address of Currant Registered Agent, .__ - e 7. Mame and Addrass of New Registered Agent -~
Nama

e

GRIMSLEY, JAMES W b oo Larsh

25 WALTER MARTIN ROAD, NE Stre tAddrBss (P X Numberi Aﬂl Acceptable) L "

FT. WALTON BEACH, FL 32548 e ts” endratd " Eond ok oy sbe ® 124

S N sk e FL I Z1%Cade S0

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

the obligations of registered agent. 7
SIGNATUREY. WIM DawN & LARSH / / g / oY
7 Wgrﬁtum Ttyped or ﬁimeﬂ name of ,églsl?éd agent and tite il appicabia. (NOTE: Registered Agent signalura required whan reinstating) DATE T
Filing Feeo is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TME MGR O Delzte  me Ol charge [ Addition

NAME BRANNON, GEORGE T NAME

STREET ADDRESS | 12815 HWY. 98 WEST STREET AGDRESS

CITY-5T-2IP DESTIN, FL 32541 CITY-ST-2IP

THLE O Detete TIILE O change [ Addition

RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P . CITY-ST-2P

Tme e . . . O3 Oetete__ N s , . R e ; O change [ Addition

NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-S§7-2 CITY-S7-2P

TITLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2IP LITY-5T-21P

TTLE O Delete TITLE [J change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIy-§1-2P CHY-ST-2P

TITLE O betete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-ZP GITY-ST-2P )

11. | hereby centify that the i Cdnes o sqpption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is - gl ha me’legal effect as if made under cath; that | am a managing member or manager of the
limited liability compges GIG) B "Ilrs report as required by Chapter 608, Florida Statutes.

SIGNATU - W N\ /-& ’0/ ﬂo)éﬂ'ﬁ 6/é/

SIGNATURE AND TYPED-0 NAME CF SIGNING MANAGING MEMBIF, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore #




