2004 LIMUTED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOGUMENT # L99000007017 Feb 19, 2004 08:00 AM
1. Eity Name Secretary of State
COMMUNITY FINANCIAL TITLE, LLC.
Principai Place of Busingss” - Mailing Addré;s
1031 W, MORSE BLVD. 1031 W. MORSE BLVD.
SUITE 350 SUITE 350 B
WINTER PARK FL 32785 WINTER PARK FL 32789
s e |[HNWEEHTTI
Suite, Apt. #, alc. ~ B Sune, Aot #, elc. MOORE CR2EC83 {11/03)
City & State City & State ' T d FEiNumber Applied For
. L 59f361 1 766 Mol Applicable
Zp Country Ze Country 5. Conificate of Siatus Desvad [ gﬂi g?q lifgjm“ﬂ‘
6. Name and Address of Current Registered Agent " 7. Nams and Address of New Registerad Agent )
Name
?gg’?rw: Sggéﬂ‘ggiﬁ/[) Sireet Address [P.C. Box Number 5 Not Acceplable) —
SUITE 350 .
WINTER PARK FL 32789 _ o
City FL Zip Code L

8. The above named enbity submits this slatement for the purpdse of changing s registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e o . . - .

Sigrature, yped or pricted name a{(nais:elw aggm .—.m_q e :!_app!az:a_t:la, {NOTE. Regrsterod Agent sigr-alure régisned when renstating CATE .

FILE NOW!!! FEE IS $50.00
iake Check Payabie to Florida Department of State
Bue By May 1, 2004
5. MANAGING MEMBERS | MANAGERS — i ' ADDITIONS / CHANGES -
e MGR [ Delete e Ocrange L] Addition
NAME SWANN, RICHARD R NAME
! 3
STREET ADCRESS [ 1031 W, MORSE BLVD. , SUITE 350 STRLTY ADDRESS J0an00057803
Gf-ST-P  )WINTER PARK FL 32789 ) ' § omesrae 02/20,/04-80004~007 50,00 .
T [J Delete TiTE [CI Change ] Acdibon
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CIFY 5128 Cirv-sT-2 ,
TTE [T Delete e [ erange 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y517 ~ Ei1Y-37- 7P o
WIE £ patete THLE 0 Charge [ Audition
RAME NAME
STREET ADDRESS STREET AOIDRESS
LTy -S1-2P ) _ ~ . _§ cmestoe _ —
WLE £ Datete TINE {7 Change DAddmon
NAME NAKE
STREET ADDRESS STREET ADDRESS
oS- 1P . ) R .
me 1 oekste TILE [ change 3 Addition
MaE NANE
STRECT ADDRESS SHREFT ABDRESS
CiRv-S1-2 CITY-57-21P
11. | herabyy certily that the information S e wsth this fsis g-gons Not quaﬁxfy for the examption stated in Section H19.07(3)(5, Ffonda Statutes. | further certify that the information
indicated on this report is frue anghccura iff i ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

hmitad liability company or the jgcelver o, erdd to execule this réport as requirad by Chapter 808, Florida Slaktes.

Lw? b7 2777

3 T¥RED OR PRINTES NAME OF SN WARAGHNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bayume Phurig #

SIGNATL.E‘EN‘E:




