FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000106037 {0, 04-11-2007 90152 012 ****50.00

1. Entity Name
FLORIDA GULF COAST TITLE SERVICES, LLC

Principal Place of Business Mailing Address
6825 GRENADIER BOULEVARD, #2104 6825 GRENADIER BOULEVARD, #2104
NAPLES, FL 34108 NAPLES, FL 34108

e ———— [N

Suite, Apt. 4, etc. é‘lit‘e‘ Apt. #, etc.
- - 04072007 Chg-LLC CRZ2E083 (12/06
Swatet 31 i 3 9 (12/06)
City & State City & State 4, FEI Number Applied For
Naples FL Neples FL 0L-0789952 Mot Applicable
Zip ' 4 Country Zip . i Country 55 00 Additi
5. Certificate of Status Desired . itional
3409 Uwsh 3409 USA " usbesied [ Bog Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registsrad Agent
- - T Narmg
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypeds of phntea name of registered agent and nlie i appicane. (NOTE: Registered Agent sigrature required when reinsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME COOK, JAY F NAME
STREET ADDRESS | 6825 GRENADIER BOULEVARD, #2104 STREET ADDRESS
CHY-ST-2P NAPLES, FL 34108 CITY-ST-ZIP
TLE O Delete TITLE O Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZiP CY-ST-2IP
TITLE (2] Detete WLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE O Dejete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-57-2IP
TILE [ petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZP Cimy-ST1-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.
7. go—r&,
. by F. Tav F. ook 7y 239-591-6LHE
SIGNATURE: /
SIGNATURE yn w(yn GR PRINTED NAME OF IGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pae / Dayume Phona 4




