2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000009878
HUCKLEBERRY, SIBLEY & HARVEY INSURANCE OF
SOUTH FLORIDA, L.L.C.

Principal Place of Business
1900 GLADES ROAD

201

BOCA RATON, FL 33431

Mailing Address

1020 NORTH ORLANDO AVENUE
MAITLAND, FL 32751

DO NOT WRITE IN THIS SPACE

FILED
May 11, 2004 8:00 am
Secretary of State

05-11-2004 90001 Q26 ****50.00

24071525

G M AT

05032004 No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
59-3667172 Not Applicable

$5.00 Additional

5. Certificate of Status Desired
Certificate of Status Desire D__ Fee Required

6. Name and Address of Current Registered Agent

BREEN, JAMES H
1020 NORTH ORLANDO AVENUE
MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislerad agent and Ltle if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

Filing Foe is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS /MANAGERS

TITLE P

NAME KRAUSERT, THOMAS J

STREET ADDRESS | 6081 VIA VENETIA N

CITY-$T-2P DELRAY BEACH, FL 33484

TITLE v

HAME SIBLEY, B. CRAIG ]

STREET ADDRESS |-S-DELORAINETRAR. 2035 Kine ARvnue, CILLE
CY-S-BP  ~MELBOURNEFE327564+ Marteand o 3275

TME T

NAME BREEN, JAMES H

STREET ADDRESS | 465-GHICKEE-GOURT 339l STERLING RIDGE courT
OTY-S-ZP | -LAKE-MARY—FL32746 LONGLiood Fr 314

TITLE 5

NAME JAMES, TERRY L

STREET ADRESS | 483+-S-SUMMERHY 433 E GRANT ST.

CITY-8T-2IP ORLANDO, FL 32806

TTE

NAME

STREET ADDAESS .
CIVY-$T-2P L e
TILE 7
NAME

STREET ADDRESS

CITY-§7-2P / /

DO NOT WRITE
IN THIS SPACE |

11. | hereby certily that the inforpfation
indicated on this rgport is jg a

40 (H1- ol Lo

MBER, OR AUTHCRIZED HEPRESENTATIVE

James H. Beesnd  5-3-04

Date Daytime Phone #




