" FILED

2004 LIMITED LIABILITY COMPANY Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

s

DOCUMENT # L03000024018 03-31-2004 90350 023 ****55.00
1. Entity Name
COASTAL BREVARD TITLE SERVICES, L.L.C.
Principal Place of Business Mailing Address
400 HIGH POINT DRIVE 400 HIGH POINT DRIVE
SUITE 500 SUITE 500
COCOA, FL 32926 COCOA, FL 32926
T s O A A A AE

Suite, Apt. #, stc. Suita, Apt, #, atc. 01062004 Chg-LLC CR2E083 (10/03)

ri
Cily & State City & State 4. FE| Number pplied For
Nat Applicable
e Gountry Zip Country 5. Certificate of $tatus Desired Eg'ggafggbna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VANI, T.A.
AN0 HIGH POINT DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 500
COCOA, FL 32926
City FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registered agent and Lifle if applicable (NOTE: Registersd Agen! signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payatle to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ] Detete TIMLE {OChange [T Addition
RAME VANI, T.A. HAME
STREET ADDRESS | 400 HIGH POINT DRIVE STREET ADDRESS
CITY-ST-2P COCOQA, FL 32926 CITY-S1-2P
TNLE MGR [ pelete TIVLE [JChange [T Addition
NAME LEBLANC, JENNIFER NAME
STREET ADDRESS | 3210 N. WICKHAM RQAD STREET ADDRESS
CITY-5T-2IP MELBOURNE, FL 32935 CITY-$1-2IP
1IE [ Detete TITLE ) Grange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-ST-2IP
TILE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-28P
MLE 3 Detete TITLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
THLE [ Delete e ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby 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 true and accurate and that pty signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the r or trustee erpbowered to execute this report as required by Chapter 608, Florida Statutes.

Wi~ T A v a6 /o

O qinkeD iaME OPBIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Deto Daytime Phone #

SIGNATURE:

SIGNATURE AND




