2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # 102000033195 ecretary of State
04-05-2004 90504 017 ****50.00
GREATER FLORIDA TITLE COMPANY V, L.L.C.
Principal Place of Business Mailing Address
2345 SAND LAKE ROAD 2345 SAND LAKE ROAD
SUITE 120 SUITE 120
QRLANDO FL 32809 ORLANDO FL 32809
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 ”,03
City & Stale City & State 4, FEI Number Applied For -
' 56-3208902 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
. Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Ty e e NAME L L e
Iz'gligg/_\lﬁg ﬂAKE ROAD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 120
ORLANDO FL 32809
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or Loth, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if apphcabla, (NOTE: Ragstered Agent signature required when reinstanng) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TME MGR 0 oelete TITLE [J Change ] Addition

NAME KORSHAK, STEPHEN D NAME

STACET ADDRESS | 2345 SAND LAKE ROAD, SUITE 120-A STREET ADDRESS

CITY-ST-2IP QORLANDO FL 32809 CITY-ST-2IF

TME {3 etete LLE: [ change [ Adcition

NAME NAME

STREET ADDRESS . STREET ADDRESS

Cry-§7-219 CITY-ST-Z1P ’

TITE ] Delete TITLE D Change [ Addition
~NAME . - - = . - - MAME FR— - . .- I L R

SIREET ADDRESS STREET ADDRESS :

CITY-ST-ZIP CAY-ST-2IP

TmE [ Delete TILE ' T change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2IP CiTy-5T-ZIP

WLE 1 Delete HILE [ Change  [7] Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-S1-21P CITY-S7-2F

THE O Delete TITE 0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-2P CITY-57-2IP

11. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the infarmation
indicated on this repor]is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compal r the receiver or trustee empowen repan as required by Chapter 608, Florida Statutes.

Stephen D Karshak alifod 409 -89-S0

ANDMED OR PRINTED NAME OF SIGNING MARAGING MEMSER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE:

SIGNATL

i



