2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} , ~ FILED
DOCUMENT # LSS000007478 P, Feb 19,2004 08:00 AM
1. Entity Name Secretary of State
WINTER PARK TITLE SERVICES, L.LC.

Prncipal Place of Business T Mailing Ac:drr:-.ss
1031 WEST MORSE BOULEVARD, SUITE 350 1031 WEST MORSE BOULEVARD, SUITE 350
WINTER PARK FL 3278% WINTER PARK FL 327689
i T MBI lleIINIII! I
Sutte, Apt. #, etc, -" Suite, Apt. #, eic. MOORE CRZEQS3 (11/03)
City & Stale ) ' City & State — 4, FEI Number Applied For
) . . _ _59'_'3_5 13114 Not Applicable
Zp Country Ze Cauniry 5. Cantificate of Status Desired O gese ggq :f:ém“a'
6. Nama and Address of Current Registered Agent . - 7. Name an& Adﬂress of New Registered Agent
Mame
?\ONS‘?WéSR.}ngEEERBOULEVAHD SU[TE 350 Street Address (P.O, Box Numiber is Not Accepla'ble) = .
WINTER PARK FL 32788
City FL Zig Cc.)de ‘
mant for the puspose of changing ts regnszered affice or registared agent, ar both in the State of Flonda I am familiar with, and accept
~ ~ Mapaafna  Memfpor 2-5-0Y
-y, Wy o prmed nave of rac:swered agent mdﬁﬂe ¢ apploable. L TE Raag!en::!&gpm Signalure tequired when reestatng) DATE

FILE NOWIl FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May1 2008

9. MANAGING MEMBERS / MANAGERS “T . ] ADDITIONS /CHANGES L
e MGR 3 Detete TITLE [Jchange [ Addition
NAME SWANN, RICHARD R HAME -
STECTADDRESS {1031 WEST MORSE BOULEVARD, SUITE 350 STALET AGORESS - f%%gg 4?_%% ﬁ%%ﬁ 008 S5.00

Cr-ST-2P )WINTER PARK FL 32789 - _ _} omvesew B
il MGHR (3 oeiete e [Ochange [ Additien
HAME KEEN, ALLAN E MANE

STREET ADORESS | 1031 WEST MORSE BOULEVARD, SUITE 350 I STREEY ADSRESS

tT-S-IP |WINTER PARK FL 32789 i o L j s _ )
TTE MRG Cogere M Olchange [ Additon
NAME ARROWSMITH, ROGER $ o NANE

STREET ADLRESS | 1888 EAGLE HARBOR PARKWAY STAEET ACBRESS

CIY-ST-2F 1 ORANGE PARK FL 32073 ~ _ | cm-sae .
wmE {J Delete TRE (3 Change [ Addition
NAME HAME

STHEET ADORESS STREET ADDRESS

CH-81-7P Gy 517

TIE [ Degte TIE [ Change £ Addition
NAME NAME

STREET ADDR{SS STREET ADDRESS

GITY-§7- 1P CITy-51-21P

THE 3 Detete THLE [Ochange [ Addilion
RAME NAME

STREET ADDRESS STREFT ADDRESS

G -5 0p _I CITy-51-2IP

11. | hereby cerlily that the information supphed wnth this Hling does not qualify for Ihe exemplion slated in Section 139 G?{B){n) Florlda Slazuies § further gertify that the information
indicated on this report is true and gecurate and rh my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
ot or frug fowered 1o executs this report as required by Chapter 808, Flarida Statutes

A ~Mapasing Memper 2 - (S 0 (%?)6‘!7 ~277%

RE AND TYPED OR PRANTED RAME OF SIGNING Wﬁa MEMBER, mm«s&) or mgjomzsn REPRESENTATIVE Daytema Phone o




