2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L020000256

1. Entity Name
BROKER'S TITLE OF TAMPA V, LLC

34

CFILE
SECRETARY OF STATE

04 APR 30 PHI2: 43

Principal Place of Business

2699 LEE ROAD, SUITE 540
" WINTER PARK, FL 32789

Mailing Address

2699 LEE ROAD, SUITE 540
WINTER PARK, FL 32789

2. Principal Place of Business

| 3644 Madaca Lane

3. Mailing Address

241 S. Westmonte Dr.

RMNERIAR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

(HYISIGN OF CORPORATIONS

oy,

QL

f 0 4 .
{ Suite 1000 229200 Chg-LLC CR2EQA3 (10/03)

Tr‘.nu R Qtate City & State ) 4. FE! Number Applied For
ampa, FL . | Altamonte Springs, FL| 14-1852924 Not Applicable
7in Counlry Zip Country N . $5.00 Additional

33618 USA 32714 USA 5. Cerlificate of Stalus Cesired [} Feo Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name

STEPHAN, REINHARD G
2698 LEE ROAD, SUITE 540
WINTER PARK FL ‘32789

Street Address (P.O. Box Number is Not Acceptable)

24). 5. Westmonte Dr.,

Suite 1000

Aftamon*e

Springs,

FL | %55%1 4

8. The abov
the obf

ame enm ubmits this st r lh purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tions 7&: age
SIGNATURE -

Hu-oy

an ula n,-pcr.l or prinied narnyEv Wgcm and iithe i applicable

(NQTE: Negisicred Agent signature regquired when reinstaling}

DATE

T

Fllin Fee is $50.00 Make check payable 1o

Due by May 1, 2004 Florida Department of State
9. - MANAGING MEMBERS MANAGERS 10. ADDITIONS [ CHANGES
TTLE MGRM O oetete TILE X¥change [ Addition
HAME STEPHAN, REINHARD G NAME .
STREET ADDRESS | 2699 LEE ROAD, SUITE 540 sweeraomess | 2241 5. We Stmo{lte Dr., Suite 1000
CITY.51.2IP WINTER PARK, FL 32789 CHY-ST-2IP Altamonte Spr ings, FL. 32714
TITLE . O vekete TME O Change T Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS ) |:! [ _J on=TIon=9al =
CITY-ST-2P CITY-ST-21P s, ’!'i4——-—l"i1rhl'l-~ 002" daioon o
TE O oelete TIMLE [ Change L] Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITE 2 Detete TITE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S57- 2P
TITLE 1 Delete TINLE O cChange [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDAESS
CITY-§1-21p CY-51-2p
LE O velere TIILE [ change ] Addilion
NAME NAME
STREET ADDAESS , STREET ADDRESS
CITY-ST-2IP CIY-$T-7P

11. | hereby certify that the informati
indicated an this report is tru

limited liability company ver

SIGNATURE:

ng ag€urate and thal my signature shall
trustee empowered to o

Y2¢- sy

ugpticd with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
ve the same legal effect as if madg under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

L5)~1?2L-332a

snsmwne‘m?ﬁ\r:o‘tﬁ PRINTED NAME, OF

P

G

NG MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Date

Daytime Phone #

i ol

n

d




