2007 LIMITED LIABILITY COMPANY
B ANNUAL REPORT (AR)

DOCUMENT # L03000019693

1. Enlily Name

WEST COAST TITLE AGENCY, LLC

FILED

Feb 05, 2007 08:00 AM|
Secretary of State

Principal Placa ol Businass Mailing Address

9735 US HWY 189 9735 US HWY 19

o o “IIHl” |H ||‘I| l”“ ||H”|“|||H‘ |Im “III ‘IH' |‘“| ‘l’ll mm ‘“ lll’

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & State 4. FE) Numbor Applied For

57-1169622 Nol Applicable

Zip Country Zp Country 5. Cortificate of Slalus Desired ?Ee'gg‘a?:;ima'

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Re

gisterad Agant

Namo

MOWRY, LORI A
9735 US HWY 19

Strect Address (P.0. Box Number is Nol Acceptable)

PORT RICHEY FL 34668

City

FL I Zip Code

8. Tho abovo namod entily submits this statement for the purpose of changing its regislered office or regisiered agent, or bath, in the Slale of Floriga, | am familiar with, ana accept

tho oblgaticns of registerad agent

SIGNATURE -
Sgnaturg, yped or proted namg of regisiared agant ard itle 1 applaabio, (NOTE. Regsiered Agent sgnietute raquired when remstating) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ' '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES
fIE MGR 7 pelete nie OGS4 O change  CJ Aadition
NAM KEYSTONE TITLE AGENCY, INC. NAML ﬁz,J-iﬁ;;, T-En B-U 10 55.00
SIREENADDRESS | 9735 US HWY 19 STREET ADDRESS we e
Ciy-5)-£IP PORT RICHEY FL 34688 CITY-51-2IF
TILE 2] Deleie e ] Change [ Addition
NAME NAME
SIRLET ADDRFSS . SIRHTTADDM 88
CITY - §F- /1P CITY-S1-2iP
TIILE 1 oetele INLE [ change ] Adailion
AN NAME,
SIRCET ADORLSS SIREET ADDRESS
CATY -81-2IP CITY-ST-2IP
. [ petele 1LE O Change [ Additien
NAME NAMI
SIRTET ADDRESS STRELT ADNRESS
CIY-SI-/1P CITY-S3-21P
1 [T elere it {change ] Addition
NAME NAML
STHEET AQUIRISS SIRCET ADDRESS
CIFY-S1-7IP CITY-S1-21P
IIE [ pelnse T (C] change  [] Addilion
NAME NAME
STRELT ADDRESS SIRELT ADDY S
CIY-8I-71F CHY-SI-£1P

11. | hereby certify that the information supplied with this filing does not qualily (or the exemptions coenlained in Seclicn 113, Florida Slatutos. | furlher corlify that tha information
indicated on this report is truo and accurale and thal my signature shall have the same legal offect as il made under oalh; that | am a managing member or manager of the
timited liability company or the raceiver or trustce empowaered 1o execule this reporl as required by Chapter 608, Florida Slalules

SIGNATURE: Cxw />/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING, IAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Dayteno Plane &




