2004 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # L00000008828
1. Entity Name ' ; E[FE-I: }%’YE[?F +ap % S- /D/
BROKERS TITLE OF ORLANDO IV, LLC wEL Y CF STATF
DIVISIGN OF CORPORATIONS Oy
Pringipal Place of Business ’ Mailing Address 04 APR 30 PH t2: l|8
2699 LEE ROAD, SUITE 540 2699 LEE ROAD, SUITE 540 :
_WINTER PARK, FL 32789 WINTER PARK, FL 32789
T s IR AR AT
1501 W. Colonial Dr. 241 S. Westmonte Dr. '
Suite. ApL £, e sote 180 02172004  Chg-LLC CR2E083 (10/03)
City & State I City & State 4. FE! Number Applied For
 Orlando, FL Altamonte Springs, FL 59-3660894 Not Applicable
32354 : Sosur};w 3 ZZiEI 14 C;:;nstrzyx 5. Cerlificate of Status Desired | gi'gg“ﬁ:?;m"a'

6. Name and Address of Gurrent Reglistered Agent 7. Name and Address of New Reglistered Agent

- Name .
STEPHAN, REINHARD G Reinhard G. Stephan

2689 LEE ROAD, SUlTE 540 Stroet Address (P.O. Box Number is Not Acceptable) ,

WINTER PARK, FL 32789 - -
241 S, Westmonte Dr., Suite 1000

; Cit : z
) / " Altamonte Springs, FL | "$%714
- 8. The above narped gnfity submits th statement foffthe purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligatio$ of %e . / / b .
- l./
SIGNATURE - Y-1e-?D
Sigf\"uze/fyped o prinied name of |,6i3l#§#}‘§'ﬂd ‘title It applicable INOTE: Regislered Agenl Signalufe required when reinstating) OATE
4
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
TILE MGRM | 3 pelcie TITLE HXchange [ Addltion
NAME ' STEPHAN, REINHARD G NAME .
STREET ADDRESS | 2699 LEE ROAD, SUITE 540 sweerancmess | 241 8. Westmonte Dr., Suite 1000
crv-sT-z7P | WINTER PARK, FL 32789 Y- ST-21P Altamonte Springs, FL 32714
TILE {1 pelete TITLE ) change [ Addition
NAME : NAME R
STREET ADDRESS STREET ADDAESS 1 o= 2-_::5 R | e |
OITY-ST-2P CIY-ST-7IP 0525/ 04--01070--01 2 ==%1250.00
TITLE ; ] pelete TITLE [ Change L] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2p ) oy ST-7IP
TITLE ] pelete TITLE [Jchange [ Addilion
NAME ‘ NAME
STREET AODRESS STREET ADDRESS
GITY-51-2P : CITY-ST-2IP
TILE 7 pelete TITLE [ chenge [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' 3 petete TITLE DOchange  [J Addilion
HAME NAME
STREET ADDRESS : STREEF ADDRESS
CITY-ST-2P CITY- ST-2IP

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
shall have the same Icgal effect as if made under oath; that | am a managing member or manager of the
fute this report as required by Chapter 608, Florida Statules.

11. | hereby cerlily that the inl
indicated on this report j
limited liability compa#iy or

U-re-of {s6)-772 3230

GING MEMBER, MANAGER, OR AUTHORIZED REPFRESENTATIVE Date Daylime Phone #

SIGNATURE:

m7/5/ SIGNIW

SIGNATURE )&Tﬁvsn OR PRINTED NI
§

/



