2004 LIMITED LIABILITY COMPANY FILED

_+ ___ANNUAL REPORT (AR) _ Feb 27,2004 8:00 am

DOCUMENT # L03000019693 Secretary of State
- Entyame 02-27-2004 90197 017 ****55.00
WEST COAST TITLE AGENCY, LLC o '
Principal Place of Business . Mailing Address
10138 U.S. 18 . 10138 US. 19
PORT RICHEY FL 34668 PORT RICHEY FL 34668
T e N0 AT
4735 U.5 Hwy. 19 0935 U.S. Hw 9
Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
[SOH‘ RicHey, FL EORT RicHeY, FL - hYb 2 Not Applicable
ap AYlbb? CO“”‘C’J SA .Z:i'fl-llnbg Couﬂys A 5. Cerfificate of Status Desired x fi-gg‘t‘:f:;‘*"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MOWRY, LORI A Mowry, Lari A
10138 U:S. 19 Street Address {P.0. Box Number is Not Acceptable)

PORT RICHEY FL 34668
9735 US Hwy 19

““Port Rychey FL | 25308

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations Of;?iszjjiem
SIGNATURE _

Signaluri ped Dr‘Erir.tsd name ol registerad gang and il applicable, NOTE: Regislered Agent signature requiregt when reinstating) DATE
el P i+l 9

9. MANAGING MEMBERS /MANAGERS R ADDITIONS | CHANGES ’

mE MGR O petete T MGR [ change [ Addition
NAME KEYSTONE TITLE AGENCY, INC. NAME KEYSTONE TITLE AGENCY, TN,

STREET ADDRESS | 10138 U.S. 19 sTeeT apoRess QT3S US Hw Y 19

omv-sT-2¢  |PORT RICHEY FL 34668 tm-S-ZP |PoRT RICHEY, FL 34bLY

e [ Detete TITLE 3 Change [ Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CHTY-51-21P CITY-S7-2IP

HILE 3 pelete TITLE [Jchange {1 Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P Ciry-ST-2P

TITLE [ pelete WILE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ATDRESS

CITY-51-2IP CITY-ST-2IP ]
TILE [ pelete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7-7IP

TLE 3 pelete e [ Change [ Aduition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

11. | hereby certify 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 report is trug 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 liability company or the receiver or truste¢ empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %o Q/’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




