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File on or before May 1, 1998 or Limited Liability Company wlill be
sublecttga $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE FILED TATE
- . TARY OF
ANNUAL REPORT S Socrtary of Sate. onIETaK OF CORPORATIONS
DIVISION OF CORPORATIONS & Ol
98 APR -9 AM G
@Uu\\\-ﬁ

ofLImhedLlabimyCompany DOCUMENT # 194000000623

18, Principal Place of Business Address

BROKERS TITLE, L.C,

I il LR

2699 LEE ROQAD 2699 LEE ROAD
540 SUITE 540 SUITE
WINTER PARK FL 32789 WINTER PARK FL 32789
2. brincipal Blace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Buhe, Api_ ¥, 610, Bifte, Apt, ¥, otc. 11/15/1994 FL
4. FEI Number D Applied For
| TRy & State City & State 59-3328495 D Not Applicable
7 SoTy 75 oy 5. Date of Last Report 6. Canlificate of Status Desired
SH.74 Adohibional Ter Feguiied
0LA3LALe87 - s
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

STEPHAN, REINHARD G

2699 LEE ROAD Strest Address (P.O. Box Number /s Not Acceptable}
WINTER PARK FL 32789

Suife, Apt. ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutas, the above-named limited liability company submits this statement for the purpose of changing
its repistered istered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmant

é DATE
promtineft) JANOTE Registered Agent signature required when reinstaing)

SIGNATURE

10. Titie Ma}ﬁging Membars!Mat‘!algers ' Business Straet Address City, State and Zip Code
MGRM} STEPHAN, REINHARD G 2699 LEE ROAD WINTER PARK FL
MGRM SPEARS, DQUGLAS C 940 HIGHLAND AVENUE ORLANDQ FL

40DP0024 08 TS 5
~4/14/ 3'3- -01037---023
*¥HEEIOE. 70 k]88, 75

11. Ido hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3) (i), Florida Statutes. | furthercertify that the information
indicated on this annuatl repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membes or manager of the
fimited liability company or the re: trustee empowered to execula thiggaport as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, er on an

SIGNATURE:

attachment with an address, ?)
= AN A, agé Z/?// Y- PP 0

AME OF SIGHING MANAGING MIMBER QR MAN“\GE/ Date Dayture Phang &

SIGNATUNE ANDTIYPLD

J



