FILED

Jan 25,2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # M06000001824 01-25-2008 90086 036 ***138.75

1. Entity Name

SURETY TITLE AGENCY COASTAL REGION, L.L.C.

PL
Principal Place of Businass Mailing Address
853 MILL CREEK ROAD 853 MILL CREEK RCAD ' B 0 0 0 3 8 3 3

MANAHAWKIN, NI 08050 MANAHAWKIN, N) (08050

01122008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
22-3683197 Not Applicable
5. Certificate of Status Desired [ Eeseggl 3:’:;“0"3'

6. Name and Address of Current Registered Agent

- B - - - - - - e

CORPO O VICE COI
1201 HAYS STREET. DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. Tha above named entity submils this statement for the purpose of changing its registered olffice or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of regisiered agent and lite il appicable (NOTE: Regisiared Agent signature  equii2d when rainstating) DATE

FILE NOW!lI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS
e MGRM
NAME SURETY TITLE CORPORATICN

STREET ADDRESS | 3 EAST STOW ROAD
CITY-51-2IF MARLTON, NJ 08053

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITy-81-71p

Tite

NAME

STREET AGDRESS
CITy-57-2IP

11. | heraby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chaptar 119, Fiorida Stalutes. | further cartify that the information
indicated on this report is true and accurate and ¢ it My signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered yaxecule this report as required by Chapter 608, Florida Statules

limited liability company or the receivegor trustee ;
Sowe Defecti  If0F  BrL-9s%-394)

ER. OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR Jiilg




