e

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 30,2007 8:00 am

DOCUMENT # L0B000064991 ecretary of State
1. Entity N
GULFE COAST TITLE LLC 04-30-2007 90066 004 ****50,00
Principal Place of Business Maiting Address
117 NORTH MAIN STREET 3407 WEST CYPRESS STREET hdh i
BROCKSVILLE, FL 34601  US TAMPA, FL 33607 US
R T T TR
Suite, Apt. #, slc. Suite, Apt. #, elc. 03142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
QO -~ glllggo Not Apphcabie
e Country Zip Country 5. Certificate of Status Qesired ] l§359‘ ggqﬂ:ﬂecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

HICKMAN, HARCLD

3401 WEST CYPRESS STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typet of prinied name of registared agent and utle il applicable (NOTE: Registarad Agent sigralure requited when rainstaling} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
Q. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES .
TimE MGRM [ peiete TITLE [ change [ Addition
NAME STEWART TITLE COMPANY NAME
STREET ADDRESS | 3401 WEST CYPRESS STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-§1-2iR CITY-ST-2P
TILE O elete THLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-21P
TINLE 3 Delee TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
GITY-ST-2IP CITY-$1-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is lru accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
A

iimited liability company or eiver or frustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATUR

S Hevon Hossen  d[azlor  727-337-5775

RINTED NAME OF SIGNING MANAGING MEMB*. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




