2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

e

DOCUMENT # LO0000012399

SEURETARY OF STATE

VISJGN oF CORPURATJOHo

%05—/0’ 0;‘

1. Entity Name

BROKERS TITLE OF ORLANDO V, LLC

Ulo APR 30 PMI12: 54

Principal Place of Business

2699 LEE ROAD, SUITE 540

- WINTER PARK, FL 32789

Mailing Addross

2699 LEE ROAD, SUITE 540
WINTER PARK, FL 32789

2699 LEE ROAD, SUITE 540
WINTER PARK, FL 32789

e NIRRT RIEA
1501 W. Colonial Dr. 241 S. Westmonte Drlve )

Srite Aot #.gfe. sote e 9%0 02182004  Chg-LLC CR2E083 (10/03)

i Cihs & State ; City & State 4, FEI Number Apptied For

erando, FL : . L |lAltamonte 'Springs, FIL 59-3675206 Mot Applicable

:;’5804 c%‘g"]’_\ 3 221% 14 C%JHSI% 5. Certificate of Status Desired O gi'gg“‘:f:énma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

STEPHAN, REINHARD G Reinhard G. Stephan

3 Street Address (P.C. Bex Number is Not Acceptable)

Suite 1000
FL | **§5%14

241 5., Westmonte Dr.,

Ci .
IWAltamonte Springs,

8. The above named
the obligatjons offfegist

is state he rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘ Yre-0f

SIGNATURE
nbnuu* Iyped or prinied name ol m?! er’yaqu,ysnu litle il applicable (NOTE: Regisiered Agenl signature equired when reinstating) DATE
v
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
TITLE MGRM 3 nelete TILE AXchange 7] Addition
NAME STEPHAN, REINHARD G NAME
STREET ADDRESS | 2699 LEE'ROAD, SUITE 540 smeeranpress [ 241 S, Westmonte Drive, Suite 100
CITY-ST-ZIP WINTER PARK, FL 32789 CITY-ST-2IP Altamonte Sprinqs , FL 32714
TITLE O Delete TITLE O change  [J Additior
NAME NAME
STREET ADDRESS ! STREE? ADDRESS oaoaon=T 3 39
CiTY-ST-2P CITY-ST-21P 05/ 25/04—-01070--012 *1._5[! 1}
TME ' O Delele me [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 7IP CITY-5T-ZIP ‘
TTLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip R GiTY-57-2IP
ms ' [ Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CIlY-§T-2F
TMLE [ pelcie TInLE [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
Civy-ST-210 , CITY-51-2P :

11. | hereby certify that the |
indicated on this repor¥is fruc and accurate and that
fimited liability compgahy or thgf LECceivgr or trustcp e

weredAo

signakuro ghall have tha samg legal offect as if made undm oath; lhal lama managmg member o1 manager of the
as required by Chapter 608, Florida Statutes.

Yri-s v

4’07—772 '33—30

SIGNATURE:

s|GNAmne;ﬁ1mfen OR PRINTED NAME f smnﬁ

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone ¥

.

v

4



