* 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' ' Magr 01, 2007 08:00 A
e

DOCUMENT # L04000056825 cretary of State
1. Entity Name .
BROKERS TITLE OF ST. PETERSBURG, LLC
Principal Place of Business Mailing Addrass
9815 GULF BLVD. 5815 GIILF BLVD.
TREASUARE ISLAND, FL. 33706 TREASUARE ISLAND, FL 33706
A DA
Suite. Apt. #, etc. Suite, Apt. #, elc. 03052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
81-0654188 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Daesired O ?ese'ggﬁg:;“onai
6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registerad Agent

Name

STEPHAN, REINHARD G

241 S. WESTMONTE DRIVE #1000 Streat 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 s registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obdigations of registerad agent.

SIGNATURE
S«gnature. Typed of printad Name of registered agent and hily if applicadle (NOTE: Registered Agent mgnatue requied when rainstaling} DATE
o o ..-:,.".lii:.\ ‘ .
Flling Feo I3 $350.00 01 Make chetk payableto
Due by May 1, 2007 ., Florida'Dapartment of State -
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
1ITLE MGR O Delete TITLE (O Changs [ Addilion
HAME STEPHAN, REINHARD G ESQ NAVE s
STREETADDRESS | 241 S, WESTMONTE DRIVE #1000 STREET ADDRESS UUD'DUD {1854 e e
erv-si-2p | ALTAMONTE SPRINGS, FL 32714 oITy-S1-2P N5418/07-20119-016 SD.00
TTLE . O oelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-8i-2IF
TME ] Dekete TME [ Change  [J Additin
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P Cify-ST-2P
TILE £ etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-ST-21F CITY-5T-7iP
TLE ] pelets THLE [ ¢hange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CIY-ST1-ZP CITY-ST-2iP

exemptions conteined in Chapter 119, Florida Statutes. | further cartify that the information

ave same legal effect as if made under cath; that | am a managing member or manager of the
ig’raport as required by Chapter FOS. Florida Sfatutes

| X 300 Y5.713-32%¢

Duale Daylura Proce &

11. ( hereby certify that the infor
indicated on this report is
limited liakility compa

pplied with this filing doss not quali
curaje and that my signature
iver or trustee empower,

SIGNATURE:

MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT)

SIGNATURE ANDEYYPED OR PRINTED NAME P'/S}O‘INWG
7 v 7/




