2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT CRIR L
DOCUMENT # L.01000020484 ' ED
SELHE R Y OF 5TATE
1. Entity Name UIWSIG W
BROKERS TITLE OF TAMPA lll, LLC v N oF CORFORATIGHS
. o/ O4APR30 PMI2: 39
Principal Place of Business Mailing Address 0((
2699 LEE ROAD SUITE 540 2699 LEE ROAD SUITE 540
WINTER PARK, FL 32789 WINTER PARK, FL 32739
3644 Madaca Lane_ 241 S. Westmonte Dr.
Suita. Apt. #, elc. Suite, Apt. #, etc,
. 02292004 Chg-LLC CR2E083 (10/03
_ Suite 1000 9 (10/03)
T Citv & State City & State 4. FEI Number Applied For
| ampa, FL _ _ Altamonte Springs. FL 59-3760544 Not Applicable
7in Country Zip Country - ; $5.00 additional
33618 USA 32714 USA 5. Certificate of Status Desired 0O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ . Name
STEPHAN, REINHARD G ESQ.
2699 LEE ROAD SUETE 540 Street Address (P.Q. Box Number is Not Acceptable)
" WINTER PARK, FL. 32789
: 241 S. Westmonte Dr., Suite 1000
Jly. . Zip Cod
/ Clﬁltamonte Springs, FL | 53’714
8. The above ad enj#irSubgiits thjs statemeni for anging its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obhga ns of r % // K
- AN
SIGNATURE - (‘{"L(' o l
nalumﬁ'ped of printed name oﬁegwsln@égc#mjﬁ applicable. {NOTE: Aegistered Agenl signature required when reinsiating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. K MANAGING MEMBERS/MANAGERS 10, ADCITIONS / CHANGES
THLE . MGRM O oottt TITLE Xéi[:hange 3 Addilion
NAME STEPHAN, REINHARD G ESQ. NAME
STREET ADDRESS | 2699 LEE ROAD SUITE 540 seeeraooress | 241 S. Westmonte Dr.,, Suite 1000
CITY-51-2IP WINTER PARK, FL 32789 CIry-81-2P Altamonte Springs, FL 32714
TITLE [ velete TILE O change [ Addition
NAME NAME
STREEY ADCRESS STREET ADORESS Soon=ETaEn=EaTa
CITY-5T-2P : Ciry-s1-2P 15, E_’Sﬁ U4——!]1EI?EI——[IIE ¥#1250. 00
me 3 pelete e [Jchange ] Addition
NAME . NAME
STREET AUDRESS STREET ADDRESS
CITy-Si-ZiP CITY-57-2ZP
WILE [ Delete TITLE O change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-51-21P
LE O vetete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CitY-ST-2IP CIy-ST-21P
TILE [ vetere TTLE A Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2PP CITY-S1-2IF
11. I hereby certity that the informgl lied with this filing does not qualify for the, examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is | uralg and thal my signature shall have thg/same legal effect as it made undoer oath; that | am a managing member or manager of the
limited liability compan rustee empowerad to exccute Lhisfeport as pequired by Chapter 608, Florida Statutes,

SIGNATURE: Y-1¢- a(y’ Yo )-7)2 -3 330

SIGNATURE AND rfr'én OR PRINTED NAME OF SIGNINE ManaG GWH. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

&
T T



