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2005 LIMITED LIABILITY COMPANY .
: ANNUAL REPORT FILED

SECRETARY QF STATE
]DOCUMENT #1.04000056825 DIVISION 6F CORPORATIONS
|1. Entity Name

IBROKERS TITLE OF ST. PETERSBURG, LLC 0SMAR 22 AM §: |

Pringipal Place of Busingss Mailing Address

241 S, WESTMONTE DRIVE #1000 241 S, WESTMONTE DRIVE #1000

‘ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

s S A0 MR G RIRE
9815 Gulf Blwvd,.

Suite, Apt. #, etc. Suite, Apt, #, etc. 01202005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For
Treasure Island, FL 81-0654188 ot Applicable
32;7 06 Country Zip Country 5. Certificate of Status Desired O Eeseggq l‘:?e‘gm“at

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
STEPHAN, REINHARD G

241 S. WESTMONTE DRIVE #1000 Street Address {P.O. Box Number is Not Acceptable)
'ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
1 Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signeture raquired when reinstating} DATE
Filing Fee is $50.00 T Make check payable to
Due by May 1, 2005 " Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TITLe MGR O Delete TITLE [ Crange [ Acdition
. B o T
NAME STEPHAN, REINHARD G ESQ RAME rOchgA .:i::it_ o | = L
STREET ADDRESS | 241 S. WESTMONTE DRIVE #1000 STREET ADORESS 03/23/05--01012--00F  ##50.00
CiTY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CIY-ST-2P
TILE O oelete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
ciTy-st-2iP . CiTY-S7-2IP
TmE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE 1 elete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP
THTLE O pelete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2F CITY-ST-21P
TITLE [F Detete TILE [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CI%ST-2P CITY-ST-2P

11.*t hereby certify that the information gupplied with this filing does not qualify lor he exppaption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report is trr€and acrurate and that my signature shall h ¢Ahe sg legal effect as if made under oath; that | am a managing member or manager of the
I4mited liability compapyor thg recei ed (Mls refsamt as required by Chapter 60B, Florida Statutes.

SIGNATURE: 7 7 gy Mews her LIST  Ni-702-333e

Ay Gl MEMBER, MANAGER, DR AUTHORIEED REPRESENTATIVE Oate Daytime Phona #




