. FILED
2006 LIMITED LIABILITY COMPANY May 04,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000111305 05-04-2006 90031 050 ****50.00
1. Entity Name
WEST COAST TITLE & CLOSING SERVICES, LLC
Principal Place of Business Mailing Address
3080 TAMIAMI TRAIL EAST 3080 TAMIAMI TRAIL EAST
NAPLES, FL 34112 NAPLES, FL. 34112
Suita, Apt. #, etc. Suite, Apt. #, etc.
P 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4._EE| Numb, Applied For
chO - ??’ ?(070(7 Not Applicable
Zi Count Zi Count; m
P ountry i oumry 5. Coertificate of Status Dasired O $5.00 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COGHILL, TRACY L
3080 TAMIAMI TRAIL EAST Street Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34112
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Swynalure, typed of pAinled namea of registored agent and e it applicabla. {NQTE: Reg Agan 3ig regured when DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e (Mo~ 629& / O Delete TIME Ol Change  [7] Addition
NAME 7 reecy CC hi Treil £. NAME
STREET ADDRESS | 30 5’() T al ’r' 4 STREET ADDRESS
CITY-§1- 7P Nagoles ¢ 34112 CITY-S1- 2P
TILE O pelete TME O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CiTy-81-2IP CITY- ST-ZiF
e O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-21P
TITLE 7 Delete TIE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CHY-ST-2IP
TITLE £ Delete me [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiY-S1-2F
TILE [ pelete WITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-§1-210
11. 1| hereby ceitify that tha informati this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true hayfiy sigpalurg shall have the same legal effect as if made under cath; that | am a managing m mber or Manager ol the
limited liability company or th Wer] d to exacute this report as required by Chapter 608, Florida Statutes. ?é ,_/q,
(4] &~ é
SIGNATURE: ‘T—a/ v/ L (04 /u/ 0
SIGNATURE AN)&YFED of myﬁ}én NAME OF /_lcybm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATN'E DGayume Phona #




