2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.99000004933
}ng:zggg TITLE/MS, LLC

ey s

SECRETSRY OF STATE 2
SIVISION OF DORDORATIBNS

04 &PR 30 PHI2: |5

[T HIIOGMImOImEM OmeUnd Y CRHNCHE 00T
2699 LEE ROAD, SUITE 540 2699 LEE ROAD, SUITE 540
-WINTER PARK, FL 32789 WINTER PARK, FL 32789
T P v I AT SR
1501 W. Colonial Drive 241 5. Westmonte Dr.
Srite Ant E -1y . Si;llj?,t.?g R.fla.oo 02192004 Chg'LLC CR2E083 (10/03)
Citv & State City & State 4. FEI Number Applied For
_Or an o, FL o Altamonte Springs, FL 59-3592001 Not Applicabio
25)2804 CSE‘X 322ip7 14 CD?}EA 5. Corlificate of Status Desired 0 gi'gg“ﬁ?:;mnal
B 6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
oong.
STEPHAN, REINHARD G Reinhard G. Stephan
2609 LEE ROAD, SWITE 540 TIRTIOMTICHEN TOCY LN CO L)CLES (3 10 LETNR] IR Ono e s

WINTER PARK, FL 32789

‘ 241 S. Westmonte Dr., Suite 1000

ﬂ y Altamonte Springs, FL ! T 4

rpose of changing its registered ollice or registered agent. or both, in the State of Florida. | am familiar with, and accept

Y1604

of printed nare of rpdistered agént litle i apphcabie (NOTE: Registered Agent signature required when relnsiating) DATE
Filing Fee is $50.00 Make check payable to

y May 1, 2004 . Florida Department of State
9. F LGOI U T T OO0 10. LU LT 0
TINLE . MGRM . O beiee TITLE XK Change [ Addition
NAME STEPHAN, REINHARD G NAME
STREET ADDRESS | 2699 LEE ROAD, SUITE 540 smeeranoress | 241 8. Westmonte Dr., Suite 1000
CITy-ST-21P WINTER PARK, FL 32789 CITY-ST-27IF Altamonte Springs, FL 32714
TME MGRM ] Delete ME [Jchange [ Addition
NAME MORTGAGE SUBSIDIARY, INC. NAME
STReEs ADDRESS | 1155 §. SEMORAN, SUITE 1118 STREET ADDRESS , SOOI TS0 a T ey
omv-sT-7F | WINTER PARK, FL 32792 CITY-§1-2p e T T *y, ol
TITLE . 7 Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CHY-ST- 2P
TILE O pelete TITLE [ change [ Addition
NAME ‘ NAME -
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2P
TITLE - 1 pelete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - CITY-ST-2P
TITLE ' O belete TILE Ochange 1 Additign
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZIP

11, I hereby centily that tha information slpplied with this filing does not quafify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informalion
indicated on this teport is legal effect as it made under oath; that | am a managing mamber or managsr of the
limited liahility compan as required by Chapter 608, Florida Stalules

SIGNATURE: £/ g YUAL-oY4 Yo1-T77-33306
SIGNATURE AND ED OR PRINTED NA QOF SIGNIN ANAG] R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davlime Phone ¥
.z




