File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <%8 FLOFHD: DtipAlnTME'm (ly STATE
ANNUAL REPORT & Saecr:tra:reof E‘:;:es
1999 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Tl i tos,  DOCUMENT # L9 70U000IZE3
SOUTHERN COASTAL TITLE GROUP, LLC 1a. Principal Place of Business Address
1711 WORTHINGTON ROAD, SUITE 202 1711 WORTHINGTON ROAD, SUITE
WEST PALM BEACH FL 33109 WEST PALM BEACH FL 33409
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State ol Formation
11/07/1997 [ FL
Suite, Apt_#, elc_ S0ite, Apl #, etc T T ¢ I S
4. FEI Number [:] Applied For
[ Cwy & Sate _'_C'iw—&‘sn—ené— e ©5-0722475 -E—]_&W
55 T i TCW;L';_' e e w—. ] 5. Date oflast Heport ~ 6. Certilicate of Status Desired
| 04/24/1998 | EEEIENEIEREI ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglistered Agent/OHice
PIERCE, THOMAS Nape M
1711 WORTHINGTON ROAD, SULTE 202 1 WALeTE S —
WEST PALM BEACH FL 33409 Streel Addreusi P.O. | an Number is Not Acceplable)
[ Tu WoreroN Rea>
LApt #, etc
e 202 ]
N m le Code Oq
&TM Bea FL

9. Pursuani ta the provisions of Seclions 608.416 and 608.508. Fiorida Statutes, the above-named imited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majarity of the members. | bereby accept the appointment
as registered agent, and accept the obligations

—
SIGNATURE . e . . DATE _
AH it A A A g A e ARITE B e e A it e Db et )
10. Title Managing M(embers“Managers Business Strect Address City, State and Zip Code
MGR | MILLER, JaMES F 1711 WORTHINGTON ROAD, SUI WEST PALM BEACH FL
GR W 1711 WCORTHINGCTCN ROAD, SUI WEST PALM RBREACH FL
($) ENER_ ’

GR | VEACH, KERRY

—WEST—RARM-BEACH PP
’\_L, 34904 -h M{Md&wﬂf?z DesN FLFH |

OO B s, ——
-13/107 3301062 ~-01 1
P10, T wrEklEs, 7Y

11 1do hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes | furthercertily thatthe information
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member of manager of the
hmited liability company or the receiver or trustoe empawered 1o execulté this report as required by Chapler 608, Fiorida Statutes; and thal my namé appears in Block 10, or on an
attachment with an address.

SIGNATURE: / S

St A LI t.'uuH‘r_l/]np‘u-muh::H-‘J,'l L A I T I AL Lre [horon Freve g

INHSEIQ R [12-98)



