FILED

Jan 17,2006 8:00 am
2008 LIM INNUAL REPORT " NY Secretary of State

F ok e ok
DOCUMENT # LO5000001768 01-17-2006 90061 004 50.00
1. Entity Name
WEST COAST ABSTRACT & TITLE, L.L.C.
Principal Place of Business Mailing Address
3626 TAMIAMI TRAIL 3626 TAMIAMI TRAIL 200009 47
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
T R G EERRTR ARG
Suite, Apt. #, stc. Suita, Apt. #, elc, 01112006 Chg-LLG CR2EQ83 (11/05)
City & State City & State ber Applied For
R I, lg(,g(_p ‘ %l Not Applicable
Zp Couniry ' ap Cauntry 5. Certificate of Status Desirad (] ?ei'ggq :;z;iﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

GRAHAM, KEVIN
3626 TAMIAMI TRAIL Street Address {P.0. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City FL | Zip Code

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

SIGNATURE
natuce. typed or panted name of regrstarad agent and ttle i aoplicatie. {NDTE: Ragisiared Agen: signafure raquirad whan reansiating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINLE MGRM 71 Delete TmLE "] Change  _J Addition
HAME GRAHAM, KEVIN NAME
STREET ADDRESS | 3626 TAMIAMI TRAIL STREET ADDRESS
CIvy-S1-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TmE 2 Delete e change  J Addilion
RAME N NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP o
TITLE —1 Deleta TILE “1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2iP
TMLE T Detete TILE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21F CITY-S7-Z1P
TITLE 3 Delete TME “cChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2P CITY-ST-2iP
TITLE 1 Delete e —JChange 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
11. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and t s:gn wre shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or %r lr;{éﬁ o executa this report as reguired by Chapiter 608, Florida Statutes.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTNORIZED REPRESENTATIVE Data Dayume Fhone #




