2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000072453

1, Entity Name
COQUINA TITLE, LLC

Principal Place of Businass

2335 BEVILLE ROAD
DAYTONA BEACH, FL 32119

Mailing Address

2335 BEVILLE ROAD
DAYTONA BEACH, FL 32118

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90025 042 ****50.00

14002809

AL CARNEAGAM UM

04252005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
84—-1658903 Not Applicable
Zip Cauntry Zip Country O  $5.00 addiional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registerad Agent

PEPPLER, THOMAS R ESQ.
1420 ALAFAYA TRAIL, SUITE 101
OVIEDO, FL 32765

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am famiiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printsd nama of registerad agant and title If gpplicable.

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 .

aké check payable to’*

Due by May 1, 2005 . : Ea Depalgr!:ufnt of Stat
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /| CHANGES
TILE MGR 3 Delete TIMLE [ Change [ Addition
NAME SOUTHERN TITLE SUPPORT GROUP, LLC NAME
STREET ADDRESS | 2335 BEVILLE ROAD STREET ADDRESS
CITY-ST- ZIP DAYTONA BEACH, FL 32118 CITY-ST-21P
TIE 7 Delete TME [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADORESS
CImY-$1-219 CITY-ST-2P
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Detete TME [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-$1-2IP
TME O Delete TmEe [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TRLE 3 Delete TILE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-§1-0P

11. | hereby certify that the information supplied with this filing does not qualify far the exemiption stated in Section 119.07(3)(i}, Florida Statutes. | furthar cartify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited liability company,

-the receiver or trusiee empowarad o exacute this report as required by Chapter 608, Florida Statutes.

ot

Shelley Stewart, Pres.

4/26/05 386-760-9010

SIGNATURE:

SIGNATURE AND TYPED OR PR

D MAME QF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #




