FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name 04-18-2005 90074 003 ****55 00
COASTAL BREVARD TITLE SERVICES, L.L.C.
Principai Place of Business Mailing Address i
400 HIGH POINT DRIVE 400 HIGH POINT DRIVE 20034898
SUITE 500 SUITE 5C0
COCOA, FL 32926 : - -—COCOA, FL 32926 —— ] o — S -
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie. el 7. ele ulte, At B et 04122005  Chg-LLC CR2E083 (10/03)
City & State Gity & State 4. FEINumber AQ -~ 00X 1| S, Applied For
' APPLIED FOR . / Not Applicable
Zi Count Zi Count i
ip ountry P ountry 5. Gertificate of Status Desired x $5.00 additional
/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerdd Agent
Name
VANI, T.A.
400 HIGH POINT DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
COCOA, FL 32926
City FL | Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Signature, iyped or printed name of regisiered agent and Utle it applicatle. (NGTE: Registerad Agenl signature required when rainstating) DATE
Filing Fee is $50.00 . Mﬂk° Chﬂc" Pﬂi’ﬂble 10
Due by May 1, 2005 00 Florlda Departmanl of Sta!a
.”:( ’~<- >s'
9. MANAGING MEMBERS / MANAGERS 10, ADDITIDNSICHANGES
TME MGR ﬂ O velete JIME [ change [ Addition
NAME VANI, T.A. NAME
STREET ADDRESS | 400 HIGH POINT DRIVE STREET ADDRESS
CTY-§1-2P COCOA, FL 32926 Crry-ST-2P
TILE MGR O pelete TME [ change [ Addition
NAME LEBLANC, JENNIFER NAME
STAEET AD!JRESS 321 0 N. WlCKHAM ROAD STREET ADDRESS
CITY-SF-2P MELBOURNE FL 32935 CITy.sT- 2P
rrfL; O pelete TME ) O Change  [J Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CY-5T-2P CIvY-S5-0P
THLE [ oetets TLE _ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- TP .. CITY-S1-2P____
TIMLE [ pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-51-1P b chY-51-7P
TITLE . 7 Delete TIE. . . [ Change [ Additicn
NAME NAME
STREET ADORESS STRAEET ADDRESS
CiTY-ST- 2P - - - cv-st-np
11. ) hereby Gertify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information
“indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the rec stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND WPME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

’ Daylima Fnone #

DM\/u LLI [HL/OC EXDITS o:or::




