e 2005 LIMITED LIABILITY COMPANY -
" ANNUAL REPORT

DOCUMENT #L99000004933

1, Entity Name

BROKERS TITLE OF ALTAMONTE, LLC

C‘

FiLed
TARY OF STAIE
DIVS!%%‘S:(F CORPORATIONS

05MAR 22 A 8: 50

Principal Place of Business Mailing Address
1501 W. COLONIAL DRIVE 1501 W. COLONIAL DRIVE ,,
ORLANDO, FL 32804 ORLANDO, FL 32804
T T g . &HIII\I\II\I\I\IIII\IIIIHIIIII|I|||IIIIIIII!IIIIIIIIIIII\IIHIIIIIHHII\
241 S. Westmonte Drive |241 5. Westmonte Drive
Suite, Apt. #, etc. Suite, Apt. #, elc.
Suite '0 '-IO Suite 1000 02162005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FE| Number Applied For
Altamonte Springs, FL {Altamonte Springs, FL 59-3592001 Not Applicable
Zip Country Zip Country " . $5.00 Additional
32714 U.S.A. 32714 U.S.A. 5. Cenificate of Status Desired | Foo Hequiret; lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

STEPHAN, REINHARD G

241 S. WESTMONTE DR., SUITE 1000 ' Street Address (P.0. Box Number is Not Aceeptable)
ALTAMONTE SPRINGS, FL 32714

City FL I Zip Code

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

SIGNATURE
Slgnature, typed or printed name of regeatered agent and lide if applicable. (NOTE: Registered Ageni signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM O oelete TITLE _ D__PChanqe [3 Addition
NAME STEPHAN, REINHARD G NAME 1 ] Ll 943 a33m97
STREET ADDRESS | 241 S. WESTMONTE DR., SUITE 1000 STREET ARDAESS 13729, 05--0101: -'~-i][]d 335 U i
CITY-S7-2P ALTAMONTE SPRINGS, FL. 32714 CITY-ST-2P
TITLE [ Delete TLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIMLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-8T-2P
TITLE 1 Detete 1me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
cITY-51-2P Y- S7- 2P

11. 1 hereby certify that the mformatlon supplied with this nllng does not qualify for the exemption statad in Section 1 19 07(3)i), Florida Statutes. | further certify that the information
indicated on this report i anthya ghall hayethe same lagal etfect as if made under oath; that | am a managing member or manager of the
limited liability comp eMiis report as required by Chapter 608, Florida Statutes.

A L Steshan 115205 4r7-271-3330

ER. OR AUTHORIZED REPRESENTATIVE | Date Davyime Phone #

SIGNATURE:

SIGNATURE AjJ

ING MEMBER, M,




