2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000032060

FILED
May 11, 2005 8:00 am
Secretary of State

05-11-2005 90030 003 ****50.00

1. Enlity Name
WEST COAST TITLE SERVICES, LLC

W

Principa! Place of Business Mailing Addrass

5824 US HIGHWAY 19 7360 BRYAN DAIRY ROAD R
NEW PORT RICHEY, FL 34652 SUITE 200
LARGO, FL 33777 US
I v G ORI
Suita, Apt, #, eic. Suite, Apt. #, alc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Apphad For
‘ . o-10H499871 Not Applicable
Zw Country Zie Country 5. Centificate ol Status Desired O gg'ggl’;?ed;“”"a'

6. Name-and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

FIRST AMERICAN AEFILIATES, INC.

7360 BRYAN DAIRY ROAD Street Addrass (P.O. Box Number is Not Acceplable)

SUITE 200

LARGO, FL 33777
City FL I Zip Code

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

SIGNATURE i
Signature, ypad b:nrinled nare: of repi agpant and title il (NDTE: Regislered Agant gignature requied when reinstatng} DATE

Filing Fee Is. 550 00 Make check payable to

Due by May—1 2005 Florida Department of State
9, ) MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
™LE MGRM O pelete TILE [l change [ Addition
NAME FIRST AMERICAN AFFILIATES, INC. NAME
STREET ADDRESS | 7360 BRYAN DAIRY ROAD, SUITE 200 STREET ADDRESS
CITY-ST-ZP LARGO, FL 33777 CITY-51-2IP
TITLE O Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TME [ peteto TALE [JChange [} Actifion
NAME NAME
STREET ADURESS S$TREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ Delets TIE [ Change  [T] Adcilion
NAME NAME
STREET ADDRESS STREE ADDRESS
CIY-ST-21P CITY-ST-2P
¥ITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TMEe [ oelets TILE (i Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2IP

11. | hereby certify that the information supplisd with this filing does not gualify for the exemption statad in Section 119.07(3)(i), Florida Slatutes, | turther certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or the receiver g trustee empowerad to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: Michae ( , a3 VP ot MarM ‘{/3!/05 7227-51 -3%0

$IGNATURE AND TYPED OR PRINTED NAME OF SIGHING IHNAGINB‘IEHEER MANAGER, OR AUTHORIZED REPRESENTATIVE Daylme Phone #




