w"

FILED
2004 LIMITED LIABILITY COMPANY Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000010374 ' > 03-17-2004 90278 047 ****30 00

1. Entity Name

FLORIDA FIRST COAST TITLE SERVICES, L.L.C.

Principal Place of Business Mailing Address
1505 SOUTH FIRST STREET, UNIT 301 1505 SOUTH FIRST STREET, UNIT 301 - o -
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 h
2. Principal Place of Business 3. Mailing Address H““l“l” |I‘I| I“" “w IIm |Im |Im “l“ mll mu “l“ I'"l‘ N"I‘
Sooi Chillips Huy Svoi Phellips  Hiy
Suite, Apl. #, etc. ! Suite, Apt. #, etc. 03032004  Chg-LLC CR2E083 (10/03)
Juite 783 Suite 713
Cily & State City & Stale 4. FEl Number 24 | Applied For
Acksomvu tle FL ; ]4 IS s \,,fle+ FL Not Applicable
Zip Country Zip ‘Coumry . ) $5_00 Additional
32207 WS 3220 rd Us 5. Certificate of Status Desired O Fee Roquired
) 6. Name and‘Address uf Current Regislered-Agent - ~- e - 7..Name and Address of New Registerad Agent
Name
HANSON, KARL B
50 NORTH LAURA STREET, SUITE 2800 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature requirec when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM R nelete TMLE Me-Rm [ Change Addition
NAME HANSON, MYRNA A v KARL B. HAWSu~ TR
STREET ADDRESS | 1505 SOUTH FIRST STREET, UNIT 301 STREET ADDRESS |5 ¥ dama §7- S1e. Z8éo
cITY-$T-2IP JACKSONVILLE BEACH, FL 32250 CITY-S7-2IP TACKS s e vy JLn €. 32202
TITLE O pelete TITLE m &R m [ change [ Addition
HAME NAME A. T. Parsons, JR-
STHEET ADCRESS STREETAOORESS | S f P ht il ps Hwy # 7 4
CITY-ST-21P Ciry-§1-2IP JA ks e il ‘ Feo 22077
TIFLE [J oelete TITLE (3 change [ Aadition
HAME - T T - W namE i - ' ' - - - :
STREET ARDRESS STREET ADDRESS
CiTY-ST-2IP l CITY-S7-2IP
TILE 7 pelete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-sT-21IP
TMLE 7 oelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE ) [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. [ hergby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Hapt 3 2e0f  Goy ¢32 £330
SIGNATURE AND TYPED,OR PRIATED NAME OF ING BMAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone *




