2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
+  Secretary of State

DOCUMENT # L06000118698 04-19-2007 90038 038 ****50.00
1. Entity Nome
SOUTH COASTAL LAND TITLE, LLC
Principal Placa of Business Mailing Address 3UUUbOUJ
1735 E BLOUNT STREEF POST OFFKCE BOX 15
PENSACOLA FL 32503 1S PENSACOLA, FL 32591
. . HUTAE mEmime
2. Principsd Piace of Business - No P.O. Box # 3. Mailing Address |\$i ! ‘El ;I].! Etl [t
Sulte, Apt. ¥, otC. Sukle, Apt #, oiC. 04172007 Chg-LLC 083 (12/06)
City & State City & State A.FElﬂlnbel Applisd For
goz go?,{LLy NOt Applicabls
Z® Yo Zo Courtry 8. Cenificate of Status Desred [ g-oo Additionat
5. Houme tnd Addreas of Current Registared Agent 7. Mame and Address of New Regismred Agent
STOPP, MARGARET T e h . Keed CulbhanJAS
220 WEST GARDEN STREET Sireet Address (P.C. Box Numbor 7s Noi N
SUNTRUST TOWER, 5TH FLOOR Mﬁ A
PENSACOLA, FL 32502
v [emsAcala FL | #ese

8. Tha abowe named entity ernen lor the purpose of ging i1 regisiened office or regi d agent, or both. in the Siate of Rorda. | am tamiiss with, and accapt
e obligations of r
SIGNATURE "FJ_\’“G/'
ww-m-ﬂww-mmtm. NOTE: Qguates o) AGINS SATFUINFS T A PTG} DATE
Foo Is $50.00 Make check peyabis to
May 1, 2007 Florids Department of Btsts
9 MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
me MGR 0 Desee e O Ctage [ Addition
NAME EUBANKS, M. REED HAME.
STREET ADORESS | POST OFFICE BOX 15 STREEY ADDRESS
ony-51- 20 PENSACOLA, FL 32591 CIFY-5T- 2P
TRE ] Detere e Doag [ Assin
NAME NAME
STREET ADDRESS STREET ADDRESS.
ar-5-or oY ST 2P
TRE 3 Deiate TLE O crage [ Adition
NAME s
STREEY ADLRESS STRELT ADDRESS
omy-§t- 2 CAY-ST-20
me 13 telete TILE O Gunge [ Addiion
A HAME
STREEY ADCRESS STREET ADDRESS
ory-51-2¢ cmy-ST- 2
me [ peiete e ClCune  [J Asdtion
N HAME
STREET ADORESS STREET ADORESS
oTY-5T- 2 oS e
i [ Desere LE Othnge [ Aktlion
NAME NAME
STREEY ADORESS STREET ADORESS
oty-51-2¢ oy-s1- ¢
11, | heretyy that the infotmation supplied with this fiing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicatad on this report is true and accurate and (et my signature shall have the same legal sfiect as it made under oath; mallnmamom o manager of the
Emited kabdity company or the tecetver or trust: od {0 execute this repon as required by Chapter 608, Florida Statules, >

SIGNATURE: ‘#{ (Yo £322

DCHA D D'.I!-Hnbl

mwmmm%mmmm&wmnm

U



