. 2004 LIMITED LIABILITY COMPANY -
" ANNUAL REPORT /o /ov
 # L00000013640 L A
DOCUMENT # e lEn

1. Entity N ¢ "1
BROKERS TITLE OF ORLANDO VI, LLG UIVISION oF CORPDRAT

o Thc)
s
£

Principal Place of Business Mailing Address e
2699 LEE RD ' 2699 LEERD
-SUITE 540 . SUITE 540
WINTER PARK, FL 32789 - WINTER PARK, FL 32789 )
| 1501 W. Colomial Dr. 241 S. Westmonte Dr. '
~uite. Apt. #, etc. . Suite, Apt. #, etc, .
Suite 1000 02212004 Chg-LLC CR2E083 (10/03)
[~ City & State y City & Slate ] 4. FEI Number Applied For
_.Orlando, FL Altamonte Springs, TIH 59.3681118 Nol Applicable
7ies Country Zip Country i . $5.00 Additional
32804 USA 32714 USA 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
STEPHAN, RE/INHARD G
2699 LEE RD i Street Address {P.O. Box Number is Not Acceptable)
SUITE 540 .
WINTER PARK, FL 132789 24] S. Westmonte Dr. , Suite 1000
Cit . j
‘ ) W / Altamonte Springs, FL | 914
8. The above napied gnijly sypmits this sjatement gh t urpgge of changg its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatighs o W
SIGNATURE L{“’lﬂ ‘-é V
Spgr‘ah.!%ped o printed néme of rcg‘rslur}é s#l‘bﬁ \dif applicable {NCTE: Registered Agent signalure required when reinslating) DATE
j /77
Filing Fee Is $50.00 ) Make check payable to
Due by May 1, 2004 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
mE . MGRM [ Delele me X[ change [ Addition
NAME STEPHAN, REINHARD G NAME )
SIREET A0DRESS | 2699 LEE'RD SUITE 540 smeeraooress | 241 S, Westmonte Dr., Suite 1000
civ-si-z¢ | WINTER PARK, FL 32789 CIny-S1- 7 Altamonte Springs, FL 32714
TITLE O oetete TIE " I Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-81-2IP
TMLE . O Delete TLE O Change [ Addition
NAME ) NAVE QACOO2TIND9R9
STREET ADDRESS . STREET ADDRESS 0525/ 04-~-01070-—-0172  ##1250. 10
CITY-ST-21 CHY-SI- 2P o -
TILE O Delete e O change [ Addition
NAME ' } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CIY-ST-ZiP
TTLE O oetete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TILE 1 pelete TILE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-51- 21 ‘ oITy-57-21P

lify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certily that the information
| have he same legal effect as if made under path; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes

-16-0Y Y2)-772-13330

NG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davytime Phone #

11. | hereby cerlify that the informatj
indicated on this report is trup-and agCurate and that my signature
limited tiability company or,

SIGNATURE: _

SIGNATURE Aulrﬁ'rfﬁon PRINTED NAME OF s/Lémnc A
i .

] 7
: . fr




