2008 LIMITED LIABILITY COMPANY
| ANNUAL REPORT FILED

DOCUMENT # L06000118698 ) Apr 18,2008 08:00 Al
1. Enity Name Secretary of State
SOUTH COASTAL LAND TITLE, LLC
Principal Place of Business Mailing Address
1735 E BLOUNT STREET POST OFFICE BOX 15
PENSACOLA, FL 32503 US PENSACOLA, FL 32591
: - o S . 02282008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI Foied For
' ‘ 20-8038248 Not Applicable
5. Certificate of Status Desired [ ffe g?q 3:’:&""”3’

6. Narne and Address of Current Registered Agent

EUBANKS, M. REED | DO NOT WRITE

1735 EAST BLOUNT

PENSACOLA, FL 32503 ST |NTH|SSPACE

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

SIGNATURE

Signature. typed of printad nams of ragistered agent and tite if applicable. {NOTE: Regisiarsd Agent signatura required when reinstating) OATE

* i FILE NOWIIl FEE IS $138.75
~ After May 1, 2008 Fee will he $538.75 - I_H']|'H'l|']|'f'3{['|}7.'3
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5 MANAGING MEMBERS /MANAGERS

TITLE MGR . “ . VL
NAME EUBANKS, M. REED R -

STREET ADDRESS | POST QFFICE BOX 15
CITY-ST-2p PENSACOLA, FL 32591

TITLE o . :
NAME ‘ . ’ .
STREET ADDRESS ) '

CITY-5T-2IP I

TTLE
NAME

s DO NOT WRITE

| INTHISSPACE

TITLE

NAME ~ --.

‘| STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY.5T. 2P
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11. | hereby certify that |l this jiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ghd accurate gnd;thaymy signatresg Rave the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability, ompany or lh ecelver of trubtas o powered 10 Bxe

is report as required by Chapter 608, Fiorida Stétutes.
i/ > B
Ay
, 5/ ﬂr X /25 f

SIGNA OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE DCata P ”._/




