FILED

2005 LIMLTER‘}A?_B'{ELTJR?PMPA_NY May 02, 2005 8:00 am

: — Secretary of State
P&ENE{HEAENT #1.04000077499 TR 05-02-2005 90107 009 ***50.00
COASTAL FLORIDIAN TITLE & ESCROW, L.L.C.
Principal Place of Business Mailing Address
125 SOUTH ALCANIZ STREET, STE. ONE P.0. BOX 13404 o' 3
PENSACOLA, FL 32502 _ PENSACOLA, FL 32591 200528 99
' l

S R RGN I E ISR

Suite, Apl. #, elc. Suite, Apt. #, etc. 03172005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Appflied For

‘ 20-2 22t/ 3 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ ?g-ggqu‘;f:dm""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REGAN, SHARON D :
125 SOUTH ALCANIZ STREET, STE. ONE Street Addrass (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or pnnted name of regrstaved agant and tie if applcable. {NOTE: Registarad Agent Sinatme requansd when rewstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TRLE MGRM [ Delete TILE [ Change [ Addilion
NAME. MITCHELL, WM.L ROD NAME
STREET ADDRESS | 125 SOUTH ALCANIZ STREET, STE. ONE STHEET ADDRESS |
GiTY-ST-7P PENSACOLA, FL 32502 CiY-St-zP .
TLE MGRM [ Delete e [ Change [ Addition
NAME REGAN, SHARON D NAME '
STREET ADDRESS | 125 SOUTH ALCANIZ STREET, STE. ONE STREET ADDRESS
CITY-ST-ZP PENSACOLA, FL 32502 CITY-ST-7P
TME [ Detete e [JChange [T Addilion
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-7P CIvFY-S1-2P
TiLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2% ciry-51-2p
TME O pelete TME . []Change  [] Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cIY-57-2IP
TME . T3 Delete TME ] Change  [J Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

11. { hereby 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 raport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabi!ity company or the recaiver or trustee empowere xecule this report as required by Chapter 608, Florida Statutes. ( ;

SIGNATURE: = Shesor p@:’? //”A i

BIGNATURE .INI%D OH PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

§50
439. 000




