2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

|
DOCUMENT‘#L01000O14551 "“Le T
1. Entity Name LHETAR M P;(}"%{ﬂ:m 15
BROKER'S TETLE OF TAMPA H, LLC i \HSlON {f COR (/( O;(- /0
Principal Place of Business Mailing Addrgss :
2699 LEE ROAD, SUITE 540 2699 LEE ROAD, SUITE 540
"WINTER PARK, Fl. 32789 _WINTER PARK, FL 32789
| 3644 Madaca Lane _ 241 S, Westmente Dr.
Suite, Apt. #. atc, . Suite, Apt. ¥, etc.
. 03012004 Chg-LLC CR2E083 (10/03
I - Suite_1000 9 (10/03)
Tan it & ‘21arr=FL d . Cily & Stale 4. FE| Number Applied For
mpa : Altamonte Springs, FL |  59.3743915 Not Appiicable
7in - Country Zip Country " . $5.00 Additionat
331618 USA 32714 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
STEPHAN, REINHARD G
2699 LEE ROAD, SUITE 540 Street Address (P.O. Box Number is Not Acceplabie)
WINTER PARK, FL 32789
241 5. Westmonte Dr., Suite 1000
' City . ZipC
- yd Altamonte Springs, FL l 35(1714
8. The above n Ed e supmits this statege ol changing its registered office or registered agend, or both, in the State of Florida. | am familiar with, and accept
the ohligapfins o W
SIGNATURE Y-1p-04
)nnaﬂa(fyped or printed n}f‘e of rEy{ler apaft ofid title il applicable (NOTE: Registered Ageni signaiure required when reinsiating) DATE
Fllin Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS i 10. ADDITIONS/CHANGES
TILE : MGRM O velele TLE XA change [T} Addition
HAME STEPHAN, REINHARD G NAME .
STREET ADDRESS | 2699 LEE ROAD, SUITE 540 smeaooness | 241 S. Westmonte Dr,, Suite 1000
cny-§T-2F | WINTER PARK, FL 32789 CTY-S1-29 Altamonte Springs, FL 32714
TITLE 3 pelete TITLE ' O cthange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS ,..}jg Ll ' ! j = I—I d 1-;.:-
P ‘ - 15725 D‘;‘“"nlth-"Uir_ *#1250. 00
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-27P
TLE [ getete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST-7Ip CiTy-ST-2IP
Tme O petere L [ Change: [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
Ciy-s7-7ip CITY-ST-2IP
TALE O oelete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CiTY-ST-2P
11. | hereby certily that the informati lied with this filing does not gualily fopfhe exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report is tru urate and that my signature shall hay# the same iegal effect as if made under oath; that | am a managing member or manager of tha
timited tiability company o oxcpdiois repgr as required by Chapter 608, Florida Statutes,
SIGNATURE: 2/, et . o Y24 -of Yor-231L 3336
SIGHATURE AND ED OR PRINTED NAMK OF 5IG AG EMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




