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2005 LIMITED LIABILITY COMPANY . LED
ANNUAL REPORT SECHETARY OF STATE

DIVISIGN OF 1
‘JR
DOCUMENT # L04000056498 FORATIoNS
1. Entity Name
BROKERS HOLDING COMPANY OF EUSTIS, LLC OSMAR 22 4M &: 52
Principal Place of Business Mailing Address
241 S, WESTMONTE DR., #1000 241 S. WESTMONTE DR., #1000
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
2 PriHCipal Place of Business 8. Mailing Addrass IHl” IH Ilm |l||| |||“ Ilul |Im Illl‘ ”HI |‘||| |ll‘| II’“ ﬂ’l'l “l ||||
Suite, Apt. ¥, etc. Sulte. ApL. ¥, etc. 01032005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
20~ 480 200 Not Applicabie
Zie Counry - Zp Country 5. Gentificate of Status Desired [ $5.00 Aditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEFPHAN, REINHARD G
241 S. WESTMONTE DR., #1000 Street Address (P.O. Box Numbaer is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City Zip Code
. FL
8. The above nam nij e purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiops’cf
SIGNATURE
natuge’ and litle if ap; {NOTE: Regislered Agent signature required when rainstaling) DATE
¥ V L4 /
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
TITLE MGRM 1 celete TITLE R [ ' Changs 3 Addition
NAVE STEPHAN, REINHARD G NAME ' ECHICO 352 0l
STREET ADDRESS | 241 5. WESTMONTE DR., #1000 STREET ADDRESS 05/29/05--01012--012  #50.00
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-7IP
TIME O petete TME O change [ Addition
NAME MAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete T [ Change [ Addition
NAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-53-2IF CTY-ST-21P
TME O oelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2P
TILE O petete TILE [ Change  [J Addition
NAME "R NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIre-§1-2ip
TME [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-SL—ZIP CITY-53-2IP

11. | hereby certify that the informaligh supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mducated on this repon B aid accurate and that my siggature shall have the same legal eflect as if made under oath; that | am a managing member or manager of ihe
2 ergt 1o grecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /L7 Ce” ' 3.1g-05 Ypy-772-333

SIGNATUR FBIGNING MANAGING MEMBER, MANAGER, OR AU‘(HOH D ﬂEPRESEN‘I’A'ﬂVE Date Daytme Phone #




