2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 15, 2004 8:00 am

DOCUMENT # M02000002327 Secretary of State
1. Entity Name ) 03-15-2004 90435 024 ****50.00
MEYMAX TITLE AGENCY, LLC
Principal Place of Business Mailing Address
2196 MAIN STREET 2437 TREEMONT WAY
DUNEDIN FL 34698 DUNEDIN FL 34698
Suite, Apt. #. etc. Suite, Apt. #. etc. MOORE CR2E083 {11/03)
City & State City & State 4, FEI Number Apptied For
- 30-0083685 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?i'gg“ﬁ?s;m"a'

6. Name and Address of Current Registered Agent_ __.7. _Name and Address of New Repistered Agent e = . .

Name

CAPPIELLO, KATHLEEN

2196 MAIN STREET .= T = Street Address {P.0. Box Number is Not Acceptable)

DUNEDIN FL 34698

City FL | Zip Code

8. The above named eniity 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 abfigations of registered agent.

SIGNATURE )
SKignature, lyped or printed name of registergg agent and fitle app':::able (NOTE: Hpglstered Agenl signature reuuwed when remstalmg) DATE
g ) FILE NOW"' FEE IS $50 DO
Make Check Payable to Florlda Departmenl of Slaie
. Due By May 1, 2004
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 1 delete TILE [ change L] Addition
NAME CHAPIN, LANCE NAME
STREET ADDRESS 501 SOQUTH HIGH STREET STREET ADDRESS
CHTY-5T-21P COLUMBUS OH 43215 CITY-ST-21P
TITLE O pelete TIFLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TRLE {7 Delee e [ change () Addition
NAME Hamr
STREET ADDRESS J STREET ADDRESS
CITY-5T-2IP cay-ST-2P
TITLE [T detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST-2P
TITLE [ Deteta TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -37-2IP CITY-ST-2IP
TITLE [ Detete TIHLE _ [Ochange [ Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$T-ZIP ) CITY-5T-21P

11. I hereby cenify that the information suppli
indicated on this report is true and ac
limited liability company or the reg

Q does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
t my signature shalt have the same legal effect as if made under oath; that | am a managmg member or manager of the
ecule this report as required by Chapter 608, Florida Statutes.

SIGNATUR

.
SIGNATURE AND TYPED OR FRIN’T?J«MEWMMAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Daybme Phone #




