FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT
_ ecretary of State
DOCUMENT # L03000039478 04-24-2006 90040 029 ****50.00

1. Entity Name

GREATER FLORIDA TITLE COMPANY VI, L.L.C.

Principal Place of Businass

2355 SAND LAKE ROAD, SUITE
ORLANDO

Maliling Address

(B 7= H Fo Conemec DNy
Suite, Apt. #, etc. Suite, Apt. #, atc. 4
01162006 Chg-LLC CR2EQ83 (11/05;
Ze2 A Jzxo - o G109)
City & State City & State 4. FE{ Number Applied For
fppe E:L liffrro L 57-1190417 Not Applicable
Zip Country Zip Country - ) $5.00 Acditional
. fi *
3 1571 OW&’:F ?Z 9 Ry 5= 5. Certificate of Status Desired Od Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORSHAK, STEPHEN D
C/O KORSHAK & BEAULIEU Street Address (P.O. Box Number is Not Acceplablg)
23 FL8oCmmua) My C.
ORLANDO, FL 32808 2 257 ¢ ZerF—
. ‘ City FL l Zip Code
8. The above name i i is statement for the purpgde of changing its registered office or registered agent, or both, in the State of Florida. t am famiiiar with, and accept
the obligations of s
D - oo |
SIGNATURE é SYlanleb
X printed name ol regislerad agant and tile}! apy e, VWOTE: Registered Agent signature required whan reinstating) v " DATE
/4 S~
Filing Foe is $50.00 ~ Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ celete TITLE [ Change  [J Addition
NAME KORSHAK, STEPHEN D NAME
STREET ADDRESS | 2365 SAND | AKEROAB--801TE1209 & 80 UL crocer sooress
orv-sT-2P | ORLANDO, FL 328002/ 4 ST %> OITY-57-20P
TILE [ Delete THLE [ cCrange  [J Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE ) Delete TITE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2IP
T " O pefste THLE [ Change [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-21P CITY-ST-2IP
TITLE O pelete TME D change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY -§7-21F
1. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited iiability companghpr the receiver or trustee empowered jo execute this geport as required by Chapter 608, Florida Statutes.
SIGNATURE: / Stenhen D, Korshak <lacist
SIGNATUREAND WD OR PRINTED NAME OF SIGHING M. , OR AUTHORIZED REPRESENTATIVE Oue Daylime Frond 4

v — o Y4pY-345-00%s



