2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 19, 2007 08: 00 AM
DOCUMENT # M06000001824 Secretary of State
1. Entity Narme
SURETY TITLE AGENCY COASTAL REGION, L.L.C. _
' \
Principal Place of Business Mailing Address
853 MILL CREEK ROAD 853 MILL CREEK ROAD
MANAHAWKIN, NI 08050 MANAHAWKIN, NI 08050
— = |
T g L L | 01052007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN é-l-HIS SPACE s ‘ fEE 4. FEl Number Applied For
L T S Py S PPN D ..5 .:z, i 22-3683197 Not Applicable
C o .. ) L - NS “._ o » ¢t ?5% , Ee“ §. Certificate of Status Dasired 0 ﬁaseggqlﬁd't"’nﬂ'
= 6 Name andAddressofCurtent ReglsteredAgent - ‘:;z: Y o sl T T L o . .‘ic ‘,ra‘gq,g TR
CORPORATION SERVICE COMPANY R ™) l T — -+ ; 3 :' !
1201 HAYS STREET s - DOYNOT WRITE -
TALLAHASSEE, FL 32301-2525 i E‘ﬁ IN THIS SPACE
f_'eu)-:_ ST '?e K !E ey T ",,f_e. et ‘; Je et "“‘3 ‘» pj:_’l

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bmh, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titie if applicabls {NOTE: Regislarad Agent signature required whan telnstating) DATE
smn F:ae is1s52%gg OS2 267
ue by May %, [ A22 MT-500ER-020 50,00

9. MANAGING MEMBERS/MANAGERS [ e ‘z‘ !.:."‘ S e W .;:‘_‘ Lo 'a“:,. R
TITLE MGRM R LRt o NI . :
NAVE SURETY TITLE CORPORATION T T P
STREET ADDRESS | 3 EAST STOW ROAD ¢ . .
Cmy-57-2P | MARLTON, NJ 08053 TRARNIR N VLU T
TILE R ot ?' P '~"a: Y
NAME ! .
STREET ADDRESS S Ve w W ‘a}; A
CITY-5T-2IP 3

; L8 LN S
TITLE " :
NAME S ,:.'; gy W EEER Fogadoett Wty i
STREET ADDAESS 1‘ P .
RO DO NOT WRITE ..
e ’ PR
- e INCTHIS SPACE s o
STREET ADDRESS . },:!;_‘_.‘,i‘}; §op -ki‘,‘; p "*‘?z-"l e, ‘5;,):‘_ wd i ;,ﬁ:.,‘.x h
CITY-5T-2P ‘ "\ - o ‘ L
i R S L'ﬂ o Tl e D e
e ,‘:‘,;z‘*'gz-",’)'ﬂg'g-' o, S 5\;-5 nJ; e Frie an> o0 : R 1*2 vonpdt e
STREET ADDRESS e - ’:, v e
CITY-5T-2P B I S EIIVE SRR S i
TTLE ) ; 0w oo L -
NAME L IQ m NP @}R‘,., *3’“‘. T e ’ IR
STREET ADDRESS ok Q.“ T i [ ',-; s“ ;\iwa ‘I .1" t ({‘;’ & w. ) ".,‘, + ’H et u"‘f‘%‘,'
CY-8T-2P I : S [ o

I

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exem,

SIGNATURE: Soha Gt

tions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am a managing member or manager of the
limited frabmty company or the raceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Qe - 49%- 9100

SIGNATURE ANS TYPED OR PRINTED NMIE OF QGPI'HG MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

A;‘Ikwl L-él Re?

|L§I0‘)

Daytime Phona #




