~ ANNUAL REPORT
DOCUMENT # L00000002469

1. Entity Name

BROKERS TITLE OF ORLANDO NI, LLC

2004 LIMITED LIABILITY COMPANY Lﬂo;ﬁo/
_ el e (gﬁf

e

FHED
SECRETARY OF STATE
IYISION OF CORPORATIONS

Principal I-;'Iace of Business  * Mailing Address Ol’ aPR 3 O PH 12: h6

2699 LEE ROAD, STE 540 2699 LEE ROAD, STE 540
-~ WINTER PARK, FL. 32788 WINTER PARK; FL 32789
v IR RIAREARAT ISR NIRRT
| 1501 W. Colonial Diive 241 S. Westmonte Dr.
Suite. Apt. #, et : S;‘]‘{'% g"" i 0%0 02242004  Chg-LLC CR2E083 (10/03)
" Citv & State City & State ’ 4. FEI Number - Applied For
| Orlando, FL Altamonte Springs, FL 59-3648215 Not Applicable
7in Country Zip Country - ) $5.00 Additional
12804 USA 32714 USA 5. Certificate of Status Desired O Foe Required fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEPHAN, REINHARD G

2699 LEE ROAD, STE 540 Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 3278%
- 241 5. Westmonte Dr., Suite 1000

/ i ““Altamonte Springs, FL l 514

8. The above nampd enjfy pils this statemery4Br e lrpebe of changing is registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obtigatioes of rdeistergaagdnt. /
wrs # 7 Y-2¢-6Y%
fe 7

SIGNATURE

Shgra Lidler gl agerifa tils it applicable (NOTE: Regislered Agenl signature required when reinstating) DATE
; -/
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
Hul . MGRM ] pelete TImng X3 change [ Addition
NAME STEPHAN, REINHARD G NAME
STREET ADDRESS | 2699 LEE RD., #540 STREET ADDRESS 241 §. Westmonte Dr., Ste. 1000
crv-st-zp | WINTER PARK, FL 32789 CTY-5T-2P Altamonte Springs, FL 32714
TILE O pelete TITLE DO change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
T [ Delete THTLE Ochange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS SNON2T7TSIN=S94S
oy-st-20 om-st-2¢ 0525/ (4=~1070=-11{2 _ #+1250. (10
TITLE O Delete Tine O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S§T- 7P CITY-ST-2IP ;
TLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2IP CiTy-ST-2p
TITLE O oelete e [ Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . o CITY-ST-21P

1.1 hereby cerlify Ihat the ipformation supplied with this filing does not qugfity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

smmwa}’nnr TYPED OR PmNrfo NAME OF s’sf W Date Daylime Phone #
—

indicated on this repor¥is trug-dnd agcurate ang that my sigpature have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability compahy o, recgfer or trugibe empowerdd to te this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: _ / ' -2 -6¥ &67-221-333e
NHG M. IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
/ [4 / .



