FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

A"NUA";;:EPORT ecretary of State
DOCUMENT # L99000008 04-24-2006 90040 036 ****50.00

1. Entity Name

GREATER FLORIDA TITLE COMPANY {l, L.L.C.

Principal Place of Business Mailing Address

2345 SAND LA L #120 2345 SAND LA .,
1204 120
OReANDO, FL 32809 NDO, FL 32809

F S OO A
Sefo Commam‘r\flcﬂ. Jivo (omme an‘y@b
Suite, Apt. #, etc. Suite, Apt. #, elt.
01162006 hg-LLC CR2E083 (11/05
dook oy cng (e
City & State City & State 4. FEI Number Applied For
olhands Fh GCALARdS Fh 59-3687746 Not Appiatls
Zip Country Zip Country " ) $5.00 additional
3389 bﬂ[hl/ é Pail 57?/ q Oé Fr u_/" 5, Certificate of Status Desired O Foe Hequirac'l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KORSHAK, STEPHEN D
GREATER FLORIDA TITLE Street Address (P.O. Box Number is Not Acceptatle)
% g0 Cemies Ty &f

o) t4‘"

2 ;
ORLANDO, FL 32809 32479

City FL l Zip Code

8. The above namasd entity submits this statement for the purpgse of changing its registered office or registerad agent, or both, in the Stale of Florida. | am tamiliar with, and accept

SIGNATURE /7 ylaele b
P 3 narfe! off ot ﬁon:_; Flegrstored AQent Signats ¢ required when reinstating) L 313 3
v , M

Filing Fee is $50.00 - . Sia " . Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TALE MGR O Detete ILE [ Change [ Addition
NAME KORSHAK, STEPHEN D NAME
STREET ADDRESS | 2 -~ Fefo C“WKG' briy al STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32800 32477 ST o« CITY-ST-21P
TTLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
e [ Delete 1LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Oelete TLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CIY-ST-ZIP CITY-S1-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
THLE O Delete TISLE [ Change [ Addition
NANME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certity that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited bability company ordge receiver or irustee empowered to execuyte this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: .

— 4p1-345-0080



