2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT 1 | A 05

DOCUMENT # L99000006529 R —
1. Enlity Name _ . «-wt‘(p}& 0 DOR mmh%
BROKERS TITLE'OF ORLANDO If, LLC - ‘é COR

0 I%PR

Principal Flace of Business Mailing Address
2699 LEE ROAD, STE 540 2699 LEE ROAD, STE 540
- WINTER PARK, FL 32789 WINTER PARK, FL 32789- .
e v LRI AR EhD
olonial Drive 241 S. Westmonte Dr, .
Suite. Apt. #, eic. ) Suite, Apt. #, etc.
Suite 1000 02262004 Chg-LLC CR2E083 (10/03)
Cite A State City & State 4. FEI Number Applied For
Orlando, FL Altamonte  Springs, FL 59-3604651 Not Applicable
7im Country Zip . Couriry - . $5.00 additional
32804 USA 32714 . USA 5. Cerlificate of Status Desired | Foe Requirecll ona
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

STEPHAN, REINHARD G
2699 LEE ROAD, STE 540 Street Address (P.O. Box Number is Not Acceplable)

WINTER PARK, FL -32789 -
] 241 S. Westmonte Dr., Suite 1000

/) L A tamonte Springs, FL [ﬁiﬁcﬂ%

8. The above%w{d el ose of changing its registered office or registared agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligatighs of r

SIGNATURE {-1e- o L(

Sigraydfa, and iitle il applicable [NOQTE: Registered Agant signalure required when reinstating) X DATE
7 & T s
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

mE . MGRM O pelete TLE XRIXrange [ Aodition
NAME STEPHAN, REINHARD G NAME )

SIREET ADDRESS | 2699 LEE ROAD, STE. 540 smecraoness | 241 8. Westmonte Dr., Suite 1000
crr-st-zP | WINTER PARK, FL 32789 CITY-S1-2IP Altamonte Springs, FL 32714

e , 3 pelete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS O R e W= = .._-ﬂ '
CITY-ST- 2P _ Ty -5-21P 0. ;__.r- oyT ;1“?“--012 Hq Co.ag

TILE [ petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE . . 3 Delete TITLE [ change  [7] Addition
NAME ’ NAME

STREET ADDRESS i STREET ADDRESS
. GIFY-ST-2P ) CITY-ST-2P

TITLE : [ pelete LE: [ change [ Addilicn
HAME NAME

STREET ADDRESS STREET ADDRESS

oIy-§2-2p City-ST-2p

TINLE 3 Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

Ciy-8T-2IF ' CNny-ST-2Ip

for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
me legal effect as il made under oath; that | am a managing member or manager of the
ort as required by Chapler 608, Florida Statutes.

11. | hereby cerlify that thg inf
indicated on this report j
limited liability comp:

SIGNATURE: L-1C-0Y Lig)-7)2 333

SIGNATURE Afo‘rfveo OR PRINTED NAME or};émn%p( G MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




