2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

02-17-2005 90104 011 ****55.00

2/

DOCUMENT # M04000000543

1. Entity Name
PROPERTY TITLE & ESCROW, LLC

JUPULIUTL

Principal Place of Businass

2624 LORD BALTIMORE DRIVE STEE
BALTIMORE, MD 21244

Mailing Addrass

BALTIMORE, MD 21244

2624 LORD BALTIMORE DRIVE STEE

IR LRSI

FAGAN, DEBORAH

[T S Sy v . gy g——.

Hane W\\\lam £

2, Principal Placo of Business 3. Mailing Addrass
Suite, Apt. #, etc, Suite, Apt. #, ate. 01132005 Chg-LLC CR2EGHY (10/03)
City & State City & State 4. FEI Number Appliod For
52-2156341 Not Applicabls
Zip Country @p Country $5.00 adaitonal
s, Cartiticats of Status Desirad E/ Foo Aaquired
8. Name and Address of Curremt R d Agent ~ T Nameand Addmscf New Rogistered Agent

Abawm Or. |

4900 CREEKSIDE DR. STE. F
CLEARWATER, FL 33760

Stest Address (P.O. Box Number is Not Acceptable}

114 13 Deivi. Noeth

“ Al (Borch Coadiemg FL | °£%% 9

d agant, of both, in the State of Florida. | am familar with, and accept

Filing Fee is $50.00 <
Duo by May 1, 2005 N
9.. MANAGING MEMBERS /MANAGERS J 10. ! ADDITIONSICHANGES i -
Tme MGRM O psiats— - | e - RN = === . e [ Change EMdiﬂm
NAME LAMB, ERIC NAME
STREET ADDRESS | 2624 LORD BALTIMORE DRIVE STE E STREET ADDRESS
CITY-ST-2P BALTIMORE, MD 21244 CIrY-51-27
M MGRM 3 Daas R - O Change [ Addition
NAME UTZAV, DENISE NAME
STREET ADORESS | 2624 LORD BALTIMORE DRIVE STE E STREET ADORESS
CITY- 5T-2P BALTIMORE, MD 21244 CITY-§T-27
LE MGRM. O Detet THLE O cChange ] Aadition
NAME STEARNS TIMOTHY WAME
STREET ACOFESS 2624 LOPD BALTIMORE DRIVE STE E— e — —— [} STAETADDRESS §. o u —— —
civ-s1-2¢ | BALTIMORE, MD 21244 . cm-St-2p
e e N = ng—"—*‘:_ - CWILE T T ST — T e — T G TR P ] —F AN ™ | —erEprmesmsmmammat
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
cy-$1-29 CTY-57-2P
wme 0 deete e D Crange [ Additon
| e NAME
STREET ADDRESS +STREET ADDFESS
GY-ST-ZP CTY-51-2P
Tme O Dolets TME Octange  [J Additien
HAME ; NAE
STEETADORESS | ) STREET ADDRESS
CITY-51-2P o /- cry-st-2p

“11. | hereby cemfy that the information suppliod with this fillng doas n
- indicated on this raport Is trus and accurale and that my sign:
ad

nited Dability company o the 177 trustee emp
SIGNATU-B“E

quall

Ity for tha exsmption stated i Section 119.07(3)()), Floida Statutes. .| further certify that the information .
shall have the same logal eflact as if made undsr oath; that | ama managing member of manager oi e _
axpcuts this repon as required by Chapler 608, Florida Statutes. .

.2-//4/0.‘;’

h-m‘mui{w 31-.5

TATVE

43 37.?4'— /502




