2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

. . ]
DOCUMENT # L94000000623 wor-u?t:my OF STATE
1 EniyNamo ISION OF CORPORATIGNS Y by
BROKERS TITLE, L.C. 04
APR 30 PHj2: 27
Principal Place cf Businass Mailing Address
2699 LEE ROAD 2699 LEE ROAD *
540 SUITE ) 540 SUITE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e s AR IIAAU RNk
241 5., Westmonte Dr. 241 5. Westmonte Dr,
iy 0 sta 000" 01082004  Chg-LLC CR2EGS3 (10/03)
City & State City & Siate 4. FEI Number Applied For
Altamonte Springs, FL Altamonte Springs, FL 59-3328485 Not Applicabie
3 2?1 4 Coﬁrgr}t\ %IE 714 EOSURW 5. Certificate of Status Desired O gi'ggn‘;f:éﬁ""a‘
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Reinhard G. Stephan
STEPHAN, REINHARD G '
2695 LEE ROAD " Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

241 S. Westmonte Dr., Ste. 1000

, /// Y Altamonte Springs FL | 28599 4

B. The above

ed |ty su R’
the obligapéns of ghister
SIGNATURE

Signdury, Wéuprumed rame off egisiered agnt g 1

Thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L6 -of

if applicable. (NQTE: Registered Agent signature réquired when reinstating) DATE

ry R . -

Filing Loé is $50.00 / G Make chack pavable to .

Due by May 1, 2004 .Florlda Department of. State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS;'CHANGES
TITLE MGRM [ Delate TITLE XXcChange [ Addition
NAME STEPHAN, REINHARD G NAME
STREET ADDRESS | 2699 LEE ROAD SIREETALDRESS | 241 §. Westmonte Dr.,.Ste. 1000
CITY-ST-2IP WINTER PARK, FL 32789 om-sT-ze Altamonte Springs.FL 327 14
TITLE MGRM . Giis0elets L TITLE ) [ Change [ Addition
NAME ADAMS, RICHARD H NAME
STREET ADDAESS | 940 HIGHLAND AVENUE STREET ADDRESS -'-1-] I an=ayTrg
orv-sizP | ORLANDO, FL 32803 GiTy-5T-21P (525 04 ~—-0 0T-—f IL_ Ml 250,80
me ! O belete THLE [ Change (] Addilion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CITY-ST-2P
TILE [ Deleta TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CiTy-ST-2IP ) CITY-ST-21P
e ! O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme ' O Delets TImE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) /') CITY-ST-2IP

11. | hereby certify that the infrmadon supplied with this filing does gbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i s tryfand accurale and that mf sigmayge shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the

limited liability compafy or or frustpe emg /a exgfute this repert as required by Chapter 608, Florida Statutes.

Y.tl-of He1-7)1-23306

"
SIGNATUR D b G , GING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




