2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

"?‘l—

. Apr 13,2005 08:00 AV

DOCUMENT # L02000030801 Secretary of State
1. Entity Marme
GREATER FLORIDA TITLE COMPANY I/, L.L.C.
Principal Fiace of Business - Malling Address
2345 SAND LAKE ROAR, SUITE 120 2345 SAND LAKE ROAD, SUITE 120
QRLANDO, FL 32809 ORLANDG, FL 32809
e rmeema—————— | [[{ I[NNI
Suite, Apt. &, ete. Suite, Apt. #. etc. 02012005  Chg-LLC CR2E083 (10/03)
Gity 4 State City & State 4, FE} humber Applied For
N e 04-3725142 blot Applicable
e Country Zp Countey 5. Cerificate of Status Desired [ gg-g?q:ifg“““a‘
:8 Nuine and Address of Cu}mmﬂem& Agent ] L T 7. Name and Address of New Regisiered Agent
Name
LYLEN, JANJ
C/O KORSHAK & BEAULIEY Brest Address (P.O. Box Number is Mot Accepiable)
2345 SAND LAKE ROAD, SUITE 120 -
ORLANDO, FL 32808
Oy FL Zip Covle

its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Yol2r—

fNOTg‘Huqistered Agant signatune raquired when rainsiaiing}

Filing Feo is $50.00 Make check payable to

Due by May 1, 2005 Florida Depariment of State
5. T MANAGING MEMBERS/MANAGERS o “ADDITIONS {CHANGES =
TILE MGR 3 Delete THLE CJChange 1 Addition
NAME KORSHAK, STEPHEN D HAME HNONGE03306
STREETADORESS | 2345 SAND LAKE ROAD, SUITE 120 STREET ADORESS N4/1305-00106-019 50. 00
om-s1-2F | ORLANDO, FL 32809 o . cmi-s1-2p
TiLE O pelese Tne [ change [ AddRion
RAME HAME
SIFEET ADGRESS i STREET ADDRESS
GIre-51-2P _ gITY-ST-2
TITE [ peiere e [Conange [ Addition
NAME KAME
SIFTEY ADODAESS STHREET ADDRESS
Ciry-1-2iF o CIFY-5T-79 .
T L1 Cetete TME Tlomnge T Asdiion
NAME NAME
STREET ADDRLSS STRET AGORESS
CTY-5E- 1P ) CiFY-51-2P ]
TUE 2 Deigte g JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GRY-$7-2P 3 CiTY-ST-2F )
THLE 3 Detete TME [JChange [T Atdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST- 2P CiTY-ST-2P

11. 1 hereby certify that the Information sugplied with this fiing dees not qualify for the exemplion stated in Section 119.07{3)(8, Florida Siatutes. | hurlher certify that the infarmation
indicated on this teport is ue and accurate and that my signature shall rave e same Jegal effect a5 if mads under oain; that | am & managing member or manager of the
limited fabilty company raceiver ar rustee empowered lo execule this repol required by Chapter 608, Flerlda Statutes.

SIGNATURE: Yul6 srrce st ¥

Ty

SIGHATURE AND TYPERYOR PRINTED NAME OF SIGNING MANAGHT MEMOER, MAKAGER, OR AUTHDRIZED REPRESENTATIVE Cata Deytma Prona ¥




