R FILED
2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L00000009878 02-01-2007 90048 025 ****50,00
1. Entity Name
HUCKLEBERRY, SIBLEY & HARVEY INSURANCE OF
SOUTH FLORIDA, L.L.C.
Principal Place of Business Maiting Address
1900 GLADES ROAD 1020 NORTH ORLANDQ AVENUE
SUITE 201 SUITE 200
BOCA RATON, FL 33431 MAITLAND, FL 32751
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apgplied For
59-3667172 Not Applicable
Zip Country Zip Country » ) 55_00 Additiona)
- g . 5. Certificate of Stalus Desired O Foe Requirod.—
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name - —
BREEN, JAMES H Tecoy L JaowS
1020 NORTH ORLANDO AVENUE Straet Address (P.O. Box Number is Not Acceptable}
SUITE 200
MAITLAND, FL 32751 V200 S . Daced\ol Swe
City Zip Qode _
. O \owrd D FL | * %500
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent. or hoth, in the State of Florida. 1am familiar with, and accept
the ohligalions of registere
SIGNATUFE — hﬁﬂ'v\ LU Y- ¥ B l l g )ﬂj
Sigrature, lyped o panied e1ed agent and title if applicabla. INGTE: Registered Agent signature requinsd when reingiating) DAJE i
Filing Fef Is $50.00 Make check payable to
Due %y 1, 2007 Florida Department of State
9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM . N Delete TTLE [ change  [] Addition
NAME KRAUSERT, THOMAS J NAME
STREET ADDRESS | 6081 VIA VENETIA N STREET ADDRESS
CITY-SY-2IP DELRAY BEACH, FL 33484 CITY -ST-2IP
TITLE MGRM O velete TITLE ] Change ] Addition
NAME SIBLEY, B. CRAIG NAME
STREET ADDRESS | 2035 KING ARTHUR CIRCLE STREET ACORESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-5T-217
T MGRM % Delele i [ Change LT Addition
NAME BREEN, JAMES H MAME
STREET ADDRESS | 3396 STERLING RIDGE CQURT STREET ADDRESS
CITY-ST-21P LONGWOOD, FL 32779 GiTY-ST-2IP
TITLE MGRM O pelete TITLE X‘I Change [ Addition
NAME JAMES, TERRY L NAME
STREET ADDRESS | 438 E GRANT ST smeraness | Yoo S, SCColal e
CITY-51-2p ORLANDO, FL 32806 CITY-ST-7IP OC NG AT 54;1 59%0\9
jiit3 O Detete TITLE [] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
T [ elete THLE [ change () Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-219 CITY-S1-21P

11. | hereby cerlify that the information supplied with this filing dogs-not qualify for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report is true and accurate and that my Aiure shall have the same legal effect as it made undar cath; that | am a managing member or manager of the
imited liability company or the receiver ar trustes spoptwered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: f’TﬁrM L, Joures i J g0 YOT (4T el

SIGNATURE ANI%D OR PHIN‘\N“E OF SIGNING MANAGING MEfER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




