2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

y

1. Entlity Name

DOCUMENT # L01000020482
BROKERS TITLE OF LONGWOOD Il, LLC

1 EL
 SECRETARY OF STATE
OIVISION OF CORPORATIONS

04 APR 30 PHI2: 12

e/

Principat Place of Business

2699 LEE ROAD
* SUITE 540
WINTER PARK, FL 32789

Mailing Address

2699 LEE ROAD
SUITE 540
WINTER PARK, FL 32789

R TR

2 Crinripal Plara mf Rugipoes 3. Mailing Address
2015 W,_State Road 434 241 S. Westmonte Dr.
Suite, Ant. #. elc. Suite, Apl. #, etc.
- 02062004 Chg-LLC CR2E083 (10/03]
B Suite 1000 g (10/03)
LB Ornbn City & State 4, FEI Number Applied For
Longwood, FL Altamonte Springs, FL 59-3760545 Not Applicable
— I
32776 C%.xgt% 3257 14 C[?}ng 5. Cerlificate of Status Desired [ gese gg‘lﬁgds“(’"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name .
STEPHAN, REINHARD G Reinhard G. Stephan
_ 2699 LEE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 540
WINTER PARK, FL 32789 241 S. Westmonte Dr., Suite 1000
City, |
Altamonte Springs, FL | F5Fa
8. The above ity submlts this statement for the pyrpose of changing its registered oflice or registered agent, or both, in the Slale of Florida. | am tamiliar with, and accepl
the abligafions ngl ed genl
SIGNATURE Yb-oY
‘.?6()&};/ %a of printed nam;drr and litle it applicable (NOTE: Registered Agent signature leguited when reinstating) DATE
an Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM [ pelete T1ILE KA cnange [ Addition
NAME STEPHAN, REINHARD G ESQ. HAME .
STREET AQBRESS | 2699 LEE ROAD STAEET ADDRESS 241 5. Westmonte Dr., Suite 1000
CITY-5T1-2IP WINTER PARK, FL 32789 CHY-ST-2P Altamonte Spr j_ng s, FL 3271 4
NTLE 3 polere TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDR —y E — —
STAEET ADDRESS e [;IP ESS ) D ;__l I__I .:: "—rl .3 'j :: —i-_: l.._l 1
oire-Sv-2p il D520 08--I 070--012 w200 %5;
TIME [ petete TITLE [ Change Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O3 pelele THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-St-zip CITY-ST-2IP
TITLE 1 petete TTLE O change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE O beicte TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ZiP Crry-S1-21P
11. | hereby cerlify that the informati plied with this filing does no! qualify for exemplion stated in Section 119.07(3)(i), Florida Statutes. | further corlily that the information
indicated on this report is tr ceurate and thal my signalure shall have¥o same legal eflect as it made under cath; that | am a managing member or manager of the
limited liability company eivar gf trustee empowered to execute Teport as required by Chapter 608, Florida Statules.
SIGNATURE: Y-26- aL/ H63291-333 5
SIGNATURE A €0 OR PRINTED NTﬁE oF BIG%I MWER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daln Daytims Phone #

- 77



