FILED
2005 LIMITED LIABILITY COMPANY Apr 25,2005 8:00 am

, ANNUAL REPORT ecretary of State
‘DOCUMENT # L03000019693 : 04-25-2005 90098 027 ****55 00

1. Entity Nama
WEST COAST TITLE AGENCY, LLC

Principal Place of Business Mailing Address 20 ﬂ 4 527 4 ) )

9735 US HWY 19 9735 US HWY 19

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 "f.;?"
i 4, alc, ite, Apt. #, elc, . !
Suite, Apt. #, elc Suite, Apt. #, elc 04202005 Chg-LLC CR2E0S3 (10/03)
Cily & Stata City & State 4, FEI Number Applied For
57-1169622 /1 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fled'istered Agent
Name

MOWRY, LORI A

9735 US HWY 19 Streat Address (P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668

City FL | Zip Code .

B. Tha above named entity submits this statement lor the purpose of changing is ¢

the cbligations isigred agent. d
[ 4
SIGNATURE N1

erad office or registered agant, or both, in the State of Florida. | am familiar with, anq accept

t{/o.:;l/oj

Sigralbrs vped ¥ printed nsme of cegistoned agent anci tise  eppiicae” (NOTE: Registerad Agent signalrs required when rensiatng) Lic
= —
-
Filing Fee is $50.00 Make chack payable to ]
Due by May 1, 2005 Florida Department of State ;.'ﬁ\j’
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TLE MGR ' [ pelete TITLE [k crange (] Acdition
NAME KEYSTONE TITLE AGENCY, INC. NAME b
STREET ADDRESS | 9735 US HWY 19 STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34668 ‘CITY-ST-2F ,
TIMLE [ oelete TITLE [ Change ] Addition
NAME ) _ NAME
STREETADDRESS | STREET ADDRESS
CTY-ST-2P CITY-$7-2P
TILE O velete TITLE O cChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY- ST- 2P CIY-ST-2P :
TLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-§3-2IP CITY-ST-2P ' R
TME 3 De'ete TME Octange [ Addition
NAME NAME . i
STREET ADDRESS STREET ADDAESS [Big
cIY-S1-2P Ciy-§1-19 o
TALE O Detete THE O Ctanpe [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS b
CITY-51-2P CITY-ST-2P

11, I 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 infarmation
indicatad on this report is true and accurate and that my signature shall have tha same lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) Y/ ei]oS

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING IIEMBER,%GER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

~




