N

e :
2005 'LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT SECRETARY OF STAIE
DOCUMENT # L04000026901 DIVISION NF CRRPORATIONS
1. Entity Name .

BROKER'S TITLE OF EUSTIS, LLC

0SHAR 22 AH 8:55

Principal Place of Business Mailing Address
2699 LEE ROAD, SUITE 540 2699 LEE ROAD, SUITE 540
WINTER PARK, FL 32789 WINTER PARK, FL 32789 -
TIRRIAA BRI
2. Principal Place of Business 3. Mailing Address
Ul S Wesd mo_wl'f ‘Drwa 241 S. Westmenk Deve
Suite, Apt. #, etc. Suite, Apt. #, elc.
54. |O 0D S*\’ ]000 03182005 Chg-LLC CR2E083 (10/03)
& State Clty & State 4, FE! Number Applied For
i A,MM'L( 5 A ™Ng 4 L er‘t Sph MIO l Not Applicable
3 2,') f ‘_( Coc}h g A a-') iy Countrb s A 5, Certificate of Status Desired 0 gg.ggﬁ:{:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

STEPHAN, REINHARD G

2699 LEE ROAD, SUITE 540 Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789
MU S. Wedmade Dre S fo10

CIIYA'H'Q.MM'L‘ Sg(‘\MS FL leCode L{

8. The above named mits this slatemenl for rp e of changlng its registered office or registered agent, or Both, in the State of Florida. 1am !arnllrar wnh and accept
the obligations of regiéiefed genl
SIGNATURE S X S
Signalure, 1/@{&& nted mﬂ rggssiyfau .x appicabla {NOTE: Registered Agent signature required when reinstating) DATE
/ e '
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITU MGRM TTLE —y Addition
£ O Delete = e K sﬁﬁﬁtlﬂlgr [ Additi
NAME STEPHAN, REINHARD G : NAME 03725 AE——0101 3=—013  ##0. 00
STREET ADDRESS | 2699 LEE ROAD, SUITE 540 $TREET ADDRESS - - ~ = Rt
CITY-ST-2IP WINTER PARK, FL 32789 CiTY-ST-2IP
TITLE (] Delete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 21 CIrY-ST-21P
TME O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST-71P
TIME (1 oelete Tme [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CIrY-ST-2IP
TINLE O oelete TITLE [(Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE . [ Delete TME [ Change () Addilion
NAME . NAMIE
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-ST-ZP

11. | hereby certify that the informatierrupplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai ihe information
indicated on this report is 1€ angAccurate and that my siggdture shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability companyor the i eqd to grecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /] 21 3-18-0% {e)-MN2-3330

SIGNATURE ASO'TYPED OR PAI G AT . "l"'? IZED REPRESENTATIVE Data Daytene Prione #




