* 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 15,2008 8:00 am

DOCUMENT # L06000064991 ecretary of State
SULE COAST TITLE LLC 04-15-2008 90104 014 ***138.75
Principal Place of Business Mailing Address
117 NORTH MAIN STREET 3407 WEST CYPRESS STREET 2 KA 1N
BROOKSVILLE, FL 34607  US TAMPA, FL 33607 US vuvgu b\3
B R IRTCARAR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-LLC CR2E083 (12/06)

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

20-5111580 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E{:’ggﬁs‘;ﬂ“o”ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HICKMAN, HAROLD

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

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and bie il applicable. (NOTE: Ragistered Agent signalure required when renstabng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Depanmgnt of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Delete TILE [JChange  [] Addition
NAME STEWART TITLE COMPANY NAME
STREET ADDRESS | 3401 WEST CYPRESS STREET STREET ADDRESS
CITY-5T-2P TAMPA, FL 33607 CITY-ST-2IP
TILE [ etete TTLE MG [J Change  [PAddition
NAME NAVE EPPLEY , KENT
STREET ADDRESS seeTaooRess | 11] Norrmw M STeEET
CITY-5T-2P CITY-5T-2IP BeooksVuwLE | T A40\ i
MLE [ Celete TINE ME R [ Change mAddilinn
NAME NAME LANCAGIER., Wi T
STREET ADDAESS STREET ADDRESS | 3RO L W (N PRESS STREET , SVE 202
CITY-ST-2IP OY-STIP FTARMMPA , FL &30
TITLE [ pelete TIILE [J Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 pelete TITLE [JChange Y Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) CITY-ST-ZP
TITLE 3 Delete TITLE [ Change 7] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-1F CITY-ST-2IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campany or the receiver or trustee gmpowered t;écute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / WIHT LANCASTER. -10- 44 213-8% - 0619

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phene #




